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& A. CHURCHILL’S NEW BOOKS. 


SURGERY IN WAR. By Major A. J. Hurt, F.R.C.S. 26 Plates, 
55 Text a. 10s. 6d. net. 

A TEXT-BOOK OF SURGERY. By R. Warren, Asst. Surg., Lond. 
Hosp. Ills. 2 vols. 25s. net. 

THE OPERATIONS OF SURGERY. 6th Rd. (Jacobson). By R. P. 
Row.Lanvs and P, Turner, Sucgs., Guy’s Hosp. 797 Ills. 2 vols. 


£2 10:. net. 
SIGHT TESTING MADE BASY. By W. W. Harpwicke, M.D. 
rd Ed. 12 1ils. 28. 6d. net. 
OSTWALD ON COLLOID CHEMISTRY. Translated by Dr. Martin 
Fiscnrer, Prof. of Physiology, Univ. of Cincinnati. 60 Ills. 12s.6d. net. 
THE PRIMARY LUNG FOCUS OF TUBERCULOSIS IN CHILDREN. 
; By Dr. ANTHON GHoN. English Translation by D. Barty Kina, 
* M.D., Asst. Phys., R. Hosp. Dis. of Chest. 72 Figures, 2 Plates. 


108. 64. net. 

PHARMACOLOGY AND THERAPBUTICS. By A. R. Cusany, M.D., 
F.R S., Prof. of Pharm., Univ. Lond. 6th Ed. 70 Ills. 15s. net. 

A MANUAL OF MIDWIFERY. By T. W. Even, M.D., Obstetric 
Phys., Char. Cross Hosp. 4th Kd. 354 Iils. 18s, net. 

DIET AND DISEASE IN INFANCY. By d. C. Cameron, M.D.. 
Phys., Children’s Dept., Guy’s Hosp. 4 Coloured Plates and 13 
Text-figures. 8s. 6d. net. 

London: J. & A. Churchill, 7, Great Marlborough-street. 


IN THE PRHSS. READY THIS MONTH. 
Price 15s. net. 


QGeurke's COMPANION to the 


BRITISH PHARMACOPGIA, 1914. 


A Complete Epitome of over Half a Century's progress in 
THBRAPKUTICS and PHARMACKUTICS. 


Published by J. & A. Churchill, 7, Great Marlborough-atreet. W. 


AITH, MEDICINE, AND THE MIND. 
- A Manual of Hypnotism and Suggestion. 

By CHARLES REINHARDT-RUTLAND, M.D. 
Third Edition, with an Introduction by Sir OLiver LopGe, F.R.S8. 
Price 2s. 

The London Publicity Co., Ltd., 83a, Chester Square, London, S.W. 


Pp. vi.+1175. With 1252 Original Figures and 8 Coloured 
- Plates. Pibe 21s. net. 


CALOT’S 


NDISPENSABLE ORTHOPZDICS. 
Translated from the Sixth French Kdition 
By A. H. Roprnson, M.D., M.R.C.S., and Louis NIcoLe. 
In less than four years this book has reached the sixth edition, and has 
been translated into five languages. 
“It supplies a want. ...... It is full of valuable information.”— 
PRACTITIONER. 
London : Baillidre, Tindall & Cox, 8, Henrietta-street, Covent Garden. 














By W. SOLTAU FENWICK, M.D. 
D YSPEPSIA. 
Octavo, 4&5 pages. Illustrated. Cloth. 13s. net. 





W. B. Saunders Company, 9, Henrietta-street, W.C. 





ONESETTING and the TREATMENT of 
PAINFUL JOINTS. 


By FRANK ROMER, M.R.C.S., L.R.C.P., and 
L. BLIOT CRBASY, M.R.C.S., L.R.C.P. 


Crown 8vo, 1s. net. 


** Messrs. Romer & Creasy strip this branch of practice of the cloud 
of a and miracle which has been thrown around it by interested 
people and well-meaning, but ignorant supporters. They effectually 
disprove the foolish charge that the medical profession has wilfully 
ignored the subject, and they have dealt with it in an unprejudiced 
spirit. Moreover, they bear witness to the fact that the profession 
keeps an open mind as to everything connected with the treatment of 
disease and the relief of pain and physical disability, and is willing to 
learn from any source anything that may seem likely to be useful for 
these purposes.”—Bairish MepicaL JouRNAL. 


James Nisbet & Co., Limited, 22, Berners-street, W. 


No. 4836.) 


Profusely Illustrated. Superroy.8vo. 8s. 6d. net; interleaved, 9s. 6d. net. 


N INTRODUCTION TO SURGERY. 
By Professor RUTHERFORD MORISON, M.A., M.B., F.R.C.S. 
Edin. & ion. Prof. of Surg., Univ. of Durham Coll. of Med., New- 
castle-on-Tyne. 

** Extremely suggestive ...... in our opinion Mr. Morison has been 
singularly successful. ...... It has a reason and character of its own.”— 
Lancet. ‘ We wish that every student could have placed in his hands 
this little work. ...... Even practitioners will profit by being made to see 
the greatfundamenta! Des ples — + a theirdaily routine.”—Brit. 
Mep. Jour. Bristol: Wright&SoneLtd. London: Simpkin & Oo. Ltd. 





QC PssAtive TREATMENT OF 


FRACTURES. 
By Sir ARBUTHNOT LANE, Bart., M.S. 
Srconp EpirTion. 
With 226 Illustrations. 10s. 


The Medical Publishing Company, Ltd., 23, Bartholomew Close, B.C. 





Y C. MANSELL MOULLIN, M.D.Oxon., 
F.R.C.8., Consulting Surgeon to the London Hospital. 
Fourth Edition. 
ENLARGEMENT OF THE PROSTATE. Price 6s. 

London: H. K. Lewis & Co., Ltd., 136, Gower-street. 
WHEN to OPERATE in INFLAMMATION of the APPENDIX. 
Third Edition now ready. Price 2s. 6d. 

London: J. Bale & Danielsson, Ltd., 83-89, Gt. Titchfield-street. 








Qe Os ae ee ae FEVER 
By 
MICHAEL FOSTER, M.A., M.D., Capt. R.A.M.C. (T.) 


AND 
J. F. GASKELL, M.A., M.D., Capt. R.A.M.C. (T.) 


Large royal 8vo. With 11 plates (8 of which are in colour), 5 charts 
and 3 text-figures. Price 12s 61 net. 


Cambridge University Press, Fetter Lane, London 


W. THOMSON WALKER, M.B., C.M.Edin., 
° F.R.C.S. Eng. 


SURGICAL DISEASES AND INJURIES OF THE GENITO- 
URINARY ORGANS. 


880 pages, 24 Colour and 21 Black-and- White Plates and 279 Illustrations 
in the Text. Price 25s. net. 


** Will hold its place for many years as the best English text-book of 
the subject.”—BniTIsH JOURNAL OF SURGERY. 


Cassell & Co., La Belle Sauvage, London, B.C. 


By FREDERICK J. McCANN, M.D.Kadin., F.R.C.S.Eng., 
Surgeon, Samaritan Free Hospital for Women, London, N.W. 


ANCER OF THE WOMB: ITS SYM- 
PTOMs, DIAGNOSIS, PROGNOSIS, AND TREATMENT. 
Fully illustrated. 20s. net. 

LiIvVE#POOL MEDICO-CHIRURGICAL JOURNAL.—"‘ Cancer of the Won», 
by F. J. McCann, is a book that can be recommended alike to the 
general practitioner and the specialist. Written ina fluent manner, it 
embodies the ripe experience of a renowned operator, trained observer, 
and patient investigator.” 

EDINBURGH MEDICAL JouRNAL.—**The book is one of very great 
merit ; it will be read with interest both by the specialist and general 
practitioner as an authoritative exposition of the important subject 
with which it deals.” 

PracriTionER.—** Dr. McCann has produced a valuable work which 
deserves to be widely known.’ 

ST. BARTHOLOMEW'S HosPiTaL JoURNAL.—"* The plates are excellent. 
This is a book we can thoroughly recommend.” 
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“LESLIES’ ZINCOPLAST” 


A MUCH IMPROVED MAKE OF ZINC OXIDE PLASTER STRONGLY 
SELF - ADHESIVE; NON-IRRITATING; DOES NOT DRY UP. 


May be obtained on White or Pink Tinted Cloth, 5 yd. or 10 yd. spools, in all the usual widths. 











Medical Officers and Pharmacists are invited to write for Trial Sample. 


LESLIES’ Original Brown Holland Surgical Strapping (Sur 


In General Hospital Use since 1875. Has a World-wide Reputation. 


LESLIES, Ltd., 18, Eldon Street, London, E.C. 
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BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 to 2 DRMS. (BULLOCK) 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liguid form of 
this valuable medicine; whilst tne preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping 


for any length of time. ? 3 - . 
May be prescribed with most substances compatible with Acids. 
In 4-0z., 8-oz., and 16-oz- Bottles, and in Bulk. 
The published experiments of G. F. Dowpeswett, Esq., M.A. Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tuson, the late Professor 


a, Dr. ARNOLD Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
preparations. 


J. lL. BULLOCK & CO., 3, Hanover St., Hanover Sq., London, W. 

















Valentine's Meat-Juice 


For Quieting the Irritable Stomach, 
Aiding Digestion and Sustaining and 
Strengthening, Valentire’s a 
is employed in Hospital and Private 

tice in the treatment of 


Diseases of Children 





Dr. Raphael Raimondi, Consulting Physician of the 
Montmartre Nurseries, Paris, France: ‘‘1 use VALENTINE’S 
Mgat-JUICE with Nurslings eighteen months to two years old. 
These very Weak Babies derive great benefit from the use of 
this tonic preparation. I give it to Debilitated Infants, after 
they are eighteen months old, in doses of one teaspoonful in 
thirty grammes of boiled water twice a day, and to be 
continued for a month.” 


Park B. Tucker, M.D., Jealth Officer, Hamilton, 

Bermuda: ‘*I have found VALENTINE’S MEAT-J UICE invaluable 

res for teething children, who readily take and retain it when they 

I rich the clesnscre ctenicn, | S2'sepocnfule of ext refuse everything else. It has also proved very palatable and 

] tion are cbtsined ine state | boil ; the | strengthening in all cases of irritable stomach, especially to 

SRR eee that peculiar nausea so often complained of from the abuse of 
ardent spirits.” 


For Sale by European and American Chemists and Deruggists. 


VALENTINE’S MEAT-JUICE COMPANY, 


- RICHMOND. YIRGINIA., U. S. A 
od 
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LECTURE IHI.' 
Delivered on March 6th. 
THE RELATIVE PRACTICAL VALUE OF MEASURES AGAINST 
INFANT MORTALITY. 

MR. PRESIDENT AND GENTLEMEN,—When one is faced 
with the task of framing an estimate of values which involves 
comparisons, it is desirable to establish a basis, or criterion, 
if any practical result is to be attained. Happily for our 
present purpose we have such a standard in the work of 
M. Morel de Villiers. I will proceed to give an account 
thereof. 

THE WoskK OF MOREL DE VILLIERS AT VILLIERS-LE-DuCc. 

Daring my early inquiries into the subject I saw a state- 
ment in a medical paper to the effect that at Villiers-le-Duc, 
a Commune of the French Midi, the infant mortality figure 
had been zero for ten years. I did not believe the statement. 
[t was incredible. Yet I wrote to the French Academy of 
Medicine and inyuired if they had any information on the 
subject. With the customary courtesy of our neighbours and 


gallant Allies, the Academy sent me a very full and complete 
answer confirming the fact, not merely by affirmation, but 
also by means of a print of a report to the Academy made 


by a special Commissioner, with the additional fatts that 
during the same period no mother had died in child-bed, 
and at the date of the report all were vivant et vigoureuz. 
Apparently the French Academy of Medicine had felt 
some difficulty in accepting so startling and important a 
statement. 

So far as I am aware no translation of this report has been 
published in this country, except in my Report on Infant 
Mortality to the Huddersfield Sanitary Authority, the fourth 
edition of which is now out of print. There it is set forth 
in detail. It was my intention originally to embody 
it completely in these lectures, but because of the 
restriction imposed by time, and because it goes into great 
detail I will not do so. The actual regulations which 
achieved so perfect a result, however, must be set forth, and 
I will add certain of the more outstanding comments of the 
reporter, both translated into English :— 


Regulations. 

The Mayor of Villiers-le-Duc, considering that the muni- 
cipal authorities have the duty of endeavouring to stop the 
depopulation of the country by taking the measures necessary 
to prevent birth mortality and any child being stillborn, and 
to do away with infantile mortality, the municipal council 
orders as follows :— 

Article I.—Every woman with child, whether married or 
not, having her home in the village, and not in possession of 
sufficient means to allow her to take upon herself the expense 
of the measures necessary to secure, as far as possible, not 
only her own life, but also that of the child about to be born, 
shall have the right to require the help of the village 
authority. 

Article IT.—In order to take advantage of this favour she 
must declare her condition at the office of the Mayor, before 
the seventh month, and she shall.at the same time indicate 
by what midwife she wishes to be attended. The midwife 
named shall be requested by the official head of the village 
to visit the woman with child in order to ascertain for 
herself that there is present neither albuminuria nor 
dystocia either of the child or of the mother, nor dangerous 
presentation. For this visit there shall be allowed to the 
midwife a sum of (5 franes) 4s. 2d. out of the fund opened in 
the village for free medical aid, and without any share of 
liability on the State or on the department. 





t Lectures I. and II. were published in THe Lancer of April 22nd 
{p. 849) and 29th (p.-895), 1916, respectively. - 
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Article III—In case the midwife,.after this examination, 
shall. consider that it is necessary to call ina medical man. 
she must at once notify the municipal authority without 
giving the reason for the notice. The authority shall then 
request a medical man, at the choice of the woman with 
child, to take the measures necessary to bring about the con- 
finement successfully. The fees of the medical man shall be 
secured on the credit of the free medical aid fund without 
any liability on the State or department. 

Article IV.—Every woman who is assisted by the Com- 
mune at her confinement shall receive a grant.of 10d. per 
day during six days (not counting the day of her confine- 
ment) if she remains in bed. This grant shall be paid to her 
at the end of six ~ If the woman gets up before the time 
fixed the grant shall be refused. The cost of this shall be 
defrayed from the free medical aid fund without liability on 
the State or the department. 

Article V.—Every woman. who takes in.a child to nurse, if 
she does not feed it.at the breast, or if she feeds it partly at 
the breast and partly otherwise, shall be bound to provide 
herself with an apparatus to sterilise the milk, and shall 
follow out, for the feeding of the child, the written instruc- 
tions which will be supplied to her by the municipality. 
She shall, on every oceasion, when required by the 
municipality or by the visiting doctors, produce the 
sterilising apparatus, the feeding bottles, full or empty, 
the teats, and other accessories, in such a way that it will 
be possible to ascertain that they are.in good condition. 
Article VI.—AIl the infants placed out to nurse shall be 
weighed every fortnight on the communal baby-weighing 
‘machine either at the office of the Commune, if time permit, 
or at the home of the child. The increase of weight shall be 
noted on.a slip kept separately for each child, and preserved 
at the office of the Commune 

Article VII.—Every nurse-child brought up.at the breast, or 
on the bottle who may be attacked by any illness, especially 
by diarrhea, vomiting, or respiratory troubles, must be 
notified to the municipality with a maximum delay of not 
more than 24 hours from the first appearance of the illness. 

Article VIII.—In case nurses who have charge of the 
infants do not conform to the regulations in Articles 5, 6, 
and 7 above given, the certificate notifying their qualifica- 
tions may be withdrawn from them eight days after the 
notification has been received without effect. 

Article 1X.—An apparatus for sterilising milk and exchange- 
able parts of the apparatus shal! be placed at the office of the 
authority for disposal to the nurses, who may purchase them 
at a reduced price. The mothers who nurse their own 
children, and who are known to be in a state of poverty, 
shall be able to obtain on loan, without charge, a sterilising 
apparatus which they shall return to the office after the 
weaning of the child. 

Article X.—Every nurse bringing up her own child, or a 
child entrusted to her, whether at the breast or by bottle, 
who shall produce the child ina good state of health at the 
age of one year, shall have the right to a grant of 2s. per 
month dating from the time when the child was begun to be 
nursed by her, up to the time when the child shall have 
reached the age of one year. 

Ordered at Villiers-le-Duc. 

THE MAYOR DE VILLIERS. 


Report of Special Commissioner to French Academy of Medicine. 

Wishing to have incontestable official documents, I wrote 
to M. Morel de Villiers, to ask him a certain number of 
questions for information. On Feb. 12th I received the 
following letters :— 


DEAR PROFESSOR,—I have the honour to forward to you the 
documents you have asked me to send. The information 
which they contain is strictly accurate. It has been taken 
from our official records, and the records contained in the 
Archives of the Commune of Villiers-le-Duc. In aecordance 
with your instructions, I have set out by our Mayoral 
Secretary (who is our schoolmaster) a table of the infantile 
mortality from birth to one year old in Villiers-le-Duc during 
a century from 1804 to 1903. 

MOREL DE VILLIERS. 


This table proves not only the truth of the assertions con- 
tained in the note of M. Morel de Villiers, but also that the 
real effects are even better than the results published. In 
fact the maximum and the minimum rates of infantile 
mortality as stated in the note are for the first nine decennial 
periods from 28 per 100 to 13 per 100, whereas in reality they 
are from 30 per 100 to 15 per 100. As for the infantile 
mortality during the last decennial period (1893 to 1903) it is 
simply zero. : 

In a careful reading of the figures contained in this table 
itis easy to make one note that is exceedingly interesting. 
There is shown, in fact,a sudden fall in the pegoenings of 
mortality from 1854 to 1863. Whilst up to that time the 

rcentage has been almost regular since the beginning to 

he century (20°9, 22, 26°9, 23°6, 23:4), it falls all at onee of 
15 per 100 from 1854 to 1863. 
T 
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The cause of this diminution of infantile mortality does not 
seem to me in any way a matter of doubt, and I entirely 
agree with the opinion of M. Morel de Villiers, who tells 
me: ‘I attribute this result to the fact that at this time 
my father was made mayor of the village. He knew nothing 
whatever of medicine, but he was very much interested in 
questions of public health. He was interested in children 
and distributed layettes for them, &c.’”’ The father of 
M. Morel de Villiers died in 1866, and his two successors in 
the mayoralty—excellent in other respects, but having 
neither his leisure nor his intellectual culture—took no 
interest inthe babies, and then the infantile mortality went 
up again and soon reached W per 100. 

In 1884 M. Morel de Villiers, the son, our actual colleague, 
was appointed mayor. At this time he was not acquainted 
with the simplest principles of medicine. He said to me, 
“ As an officer I had learnt the art of killing, but not that of 
healing. I simply applied the principles of my father, and L 
attained the same results and almost in the same propor- 
tions.’’ As a matter of fact, the infantile mortality was 
15 per 100 from 1854 to 1863, and was 15-4 per 100 from 1884 
to 1893. He studied medicine and took the M.D. for the 
purpose of this work. 

To the table which I have just briefly analysed, M. Morel 
de Villiers has added another table which is not less interest- 
ing, which I ought to make known to the Academy. Itis 
the table of the alterations of the population and of the 
average length of life during a century (1803 to 1903) in the 
village of Villiers-le-Duc. In spite of the exceptional import- 
ance attaching to the increase in the average duration of life 
in Villiers-le-Duc since the commencement of the century, 
and especially from 1884 to 1903 (34 years and 2 months in 
1804), (66 years and 6 months in 1903), I confine myself to the 
subject in hand, and I will only call your attention to a 
single column of this table, which is concerned with the rate 
in relation to stillborn children. 

This column shows, in fact, that from 1804 to 1878 there 
were 43 children stillborn, whilst there have been only two 
from 1878 to 1903. There has only been one child stillborn 
for 15 years. The death of this child, caused by the want of 
timely medical assistance, has made our friend take a 
special precaution. He has ordered the midwives to call in 
a doctor on every occasion where confinement is not brought 
to an end within 24 hours. This last measure just completes 
the admirable work organised by medical assistance at 
Villiers-le-Duc. 

All the facts clearly impress upon us how necessary and 
essential it is to have the union, the combined strength of both 
the officials of the administration and the representatives of the 
medical profession. Isolated, their efforts, however good their 
intentions and wishes, will be fruitless and ineffective, but 
combined their effects will be all powerful. However, it is 
not always so, unfortunately. 


Essential Features of Foregoing Regulations. 

Let us consider what are the essential features of these 
regulations, which gave a perfect result. 1. They are 
orders to the people concerned to do certain things, and not 
merely recommendations or advice. 2. Lvery mother with 
child has the right to adequate assistance in childbearing. 
3. She is required to notify pregnancy. 4. The midwives 
are required to ascertain that the pregnancy is normal, and 
if it be not so to notify the fact to the authority. For this 
service the midwife is paid out of public funds. 5. The 
authority then pays a doctor, whom the mother chooses, to 
take measures to bring about a satisfactory delivery. 6. A 
continuous supervision of and provision for the infant by the 
authority. 7 They are complete; they deal with all 
mothersand infants. It is worthy of note that in one of the 
most democratic countries in the world—a Republic, whose 
watchwords include ‘ Liberty” and ‘‘ Equality ””—these 
things are ordered to be done. That the orders were obeyed 
is vouched for by the result. 

My propositions in 1904 for the notification of births and 
of pregnancy were met with surprise. The former with 
some opposition on the part of the public and (I regret to 
have to say it) with a great deal on the part of medical men, 
while the latter seemed so ridiculous to the authorities that 
I quite failed to obtain for it any serious consideration. 
To-day, even this ‘‘ridiculous thing” lies within the 
‘* region of practical politics,” and the notification of births 
is universal and compulsory throughout England and Wales. 

Considerations based on these facts encourage me in 
setting forth the relative importance of work against infant 
and maternal mortality to take Morel de Villiers’s regulations 
as a standard and compare various other ‘‘ceuvres” with 
them. Their success appears to warrant the statement that 
they are the best standards extant; more than that, they 
approach perfection if we may judge by results. And what 
better criterion ? 





It is to be borne in mind that Villiers-le-Duc is a small 
place, the life there is that of a simple rural village, that 
the numbers concerned are small, and that the conditions in 
large urban communities are different ; that these present 
degradation of living, drunkenness and other forms of vice, 
degrees of poverty, and so forth, which must preclude the 
hope of similar results, however effectively the measures of 
de Villiers may be applied. When we remember that the 
infant mortality figure for the children of medical men is 
40 in this country, it at once becomes manifest that there 
are factors in the problem which make it clear that the 
results at Villiers-le-Duc are not within our reach. 

Yet, on the other hand, let us not flinch from giving them 
their due weight. Let us not flinch from facing and 
attempting to overcome difficulties from whatever cause 
arising. We know that ignorance stands in the way. We 
can dissipate that. Apathy will disappear once it be 
realised that there is a stark need in the interest of the 
British race for the conservation of infant life. Vested 
interests present a more formidable obstacle, but by 
enlightenment of the general public and steady, tactful, 
diplomatic pressure this may be largely removed. Suspicion 
and jealousy need only to be met with frankness and 
friendliness to be won to the side of the good work. 

When it was established that there had not been any 
exaggeration in the statement ‘‘that for the space of ten 
years no infant born at Villiers-le-Duc had died,” the 
methods of the mayor of that commune received very careful 
scrutiny and consideration, of course. But among the many 
excellent—in fact, one is almost constrained to say perfect— 
recommendations there was one, which although I caused it 
to be printed in capitals in my report, did not reach its full 
signification in my mind until quite recently. It is con- 
tained in the closing words of the report to the French 
Academy of Medicine. They are worthy of reproduction :— 

All the facts clearly impress upon us how necessary and 
essential it is to have the union, the combined strength of both 
the officials of the administration and _ the representatives of the 
medical profession. Isolated, their efforts, however good their 
intentions and wishes, will be fruitless and ineffective, but 
combined their efforts will be all-powerful. However, it is 
not always so, unfortunately. 


The fact stated is so obvious that the tendency is to take 
it for granted, yet too much importance cannot be attached 
to the plain obvious necessity of obtaining, if it be at all 
possible to do so, the cordial and active codperation of the 
family doctor with the public authorities in this work. 
Unfortunately the Notification of Births Act came at a 
time when the medical profession was not without just and 
proper cause of complaint. It were as unwise as unhappy 


to revive the unpleasantness, but every medical man will be 


able to think of one or more actions of the Government in 
respect of which the medical profession considered that it 
had reason to feel aggrieved. I believe that it was the 
result of this state of affairs rather than by reason of any 
intrinsic characteristics of the Notification of Births clause 
which led to an unfavourable reception thereof by many of 
our representatives. Be that as it may, I am happy to be 
able to say that there has not been any friction in the matter 
at Huddersfield. Certain medical gentlemen approved of the 
Act and notified births ; others did not approve of the Act 
and did not notify births. 


NOTIFICATION OF BIRTHS IN HUDDERSFIELD. 


I will now exhibit a slide or two which will show the 
progress of the notification of births in Huddersfield, and also 
by whom these notifications have been made. (Tables I. and 
II.) These results were reported month by month to the 
sanitary authority, and, of course, they were regarded with 
very great satisfaction. There has never arisen a single case 
where a prosecution under the Notification of Births clause 
has even been incontemplation. The onus of notifying falls 
in the first place on the father of the child. It is to him we 
look, and from him we require an explanation in the event 
of omission. We found no antagonism whatever. The 
omissions result either from oversight, lack of knowledge of 
the requirements of the Act, or misunderstanding as to who 
was to forward the notification. 

I have given some little prominence to this aspect of the 
work in Huddersfield, because 1 perceive with very great 
regret action on the of certain associations, which I 

as mistaken. e work against infant mortality in 
Huddersfield has been the means of causing many more 
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people to consult the doctor than was the case prior to its 
inception. Furthermore, the importance of the newly born 
infant has been greatly increased in the public mind, with 


TABLE I.—Births Notified Compared with Births Registered» 
in Huddersfield. 





Births in 1915— 
—+| Per 


\Notifiea, °&M*- 


Births in 1914—, 
—____————_| Per 


Regis- \ Notified, CM 
—— sid 

144 97 | January 

130 February 

208 March ... 

157 April 

169 May 

189 June 

157 July 

179 97 | August ... 

174 93 | September 

135 97 | October... 

129. 97 [November 

174 94 | December 


1945 96 


Month. Month. 


Regis- 

tered. 
157 
163 
208 
191 
150 
179 
144 
129 
173 
128 
132 129 
186 178 


1940 1860 








149-95 
156 
202 
178 
146 
1m 
137 
126 
169 


149 
138 
217 
161 
176 
195 


January 
February 
March ... 
April 
May 

June 
July 
Angust ... 
September 
October ... 
November 
December 


184 
187 
139 
133 
186 
2030 


Total ... Total ... 








TABLE II.—Classification of Persons Notifying Births in 
Huddersfield. 


| B 
By | By peseate By 
doctors. | midwives. and others. 
| relatives. 





Total 
notifications. 


No| % |No| % |No| % |No| 
3 206/102) 7083| 6| 417| 33| 2292 
6, 2°80 |123/57-48| 19| 8:88| 66| 30-84 

4 1°77 125| 55°31 ot poo 71| 31-42 

377 | 10 2-6 | 199! 52-79 69/ 18:30) 991 26-26 

Compulsory Notification commenced Nov. Ist, 1906. 

Nov.-Dec., 1906 336 | 70 | 20°83 | 115 | 34°23 | 119) 35-42, 32 

Jan.—June, 1907 1042 216 20°73 | 351 3368 348. 33-40 | 127 

July-Dec, 4, ... | 1060 | 219| 20°66 395 37°27 335 | 31°60 111 

Jan.-June, 1908 ... | 1104 | 1901721 436 3949 359 | 3252 119 

July-Dec., ., 1054 |198| 18°79 | 402 38-14 334, 31-69 | 120 

Jan.—June, 1909 ... | 1133 |214| 18°89 444 39°19 | 337 | 29°74 | 138 

July-Dee., 1052 | 203 1930 407/ 38-69 327 31-08 115 

Jan.—June, 1910 963 | 205 20°86 | 384 39:06 289 29°40 105 

July-Dec., ,, 1030 | 217 21-07 390 | 37°86 321 31-17 102 

Jan.-June, 1911 1048 |214/ 20°42 382 36-45 | 294 28°06 | 158 

July-Dee., ,, g99 |133/ 14-80 364 40-49 301 3348 101 

Jan.-June, 19:2 938 | 103 | 10°75 | 34435-91413 43-11 98 

July-Dee., ,, 965 | 68, 7:05 409| 4238 | 408 | 42-28 | 80 

Jan.-June, 1913 1055 | 108 | 10°23 461 | 43-70 | 426/40 38 60 

July-Dec., ,, ... | 989 |116| 11-73 | 473) 47 83) 351| 36-49 49 

Jan.-June, 1914 ... | 1040 | 98, 942/515/ 4962 388 3731, 39 

July-Dec., 929 | 93 10°01 402 43°27 380/ 40-91 54 

Jan.-June, 1915 1008 |110| 10°91 441 | 43°75 379 | 37-60 | 78 

July-Dee., ,, 874 126 | 14-42 | 438 | 50°11 | 226 | 25:86! 84 





Oct.-Dec., 1905 | 
Jan.-March, 1906 ... \. 
April-June, ,, 
July-Oct., ” 


1 nl 
- 
> > 


8 
& 








9°52 
12°19 
10°47 
10°78 
11°38 
12°18 
10°93 
10°68 
9°90 
15°08 
11°23 
10°23 
8°29 
5°69 
4-95 
3°75 
5 81 
174 
9°61 


384 
390 
382 
364 
344 


asso- 


the consequence that the mother and those who are 
ciated with her and help her, share in her added dignity and 
importance—with satisfactory results in every direction. 


INCOMPLETENESS OF PRESENT MEASURES. 


We are now in a position to consider how far the measures 
in operation in this country, and which have already 
achieved a satisfactory measure of success, coincide with or 
diverge from the Morel de Villiers regulations. Unhappily 
there is but one coincidence, and the rest are divergences. 
The people are required to notify births. All the rest is 
more or less voluntary. 

It is not established in this country that every mother has 
the right to adequate assistance in child-birth. It is true 
that there is the workhouse, but one need but name the 
association—I mean pauperism—to cause its exclusion from 
consideration in the minds of all who understand social life 
in England to-day. The resources of the Poor-law are not 





truly and willingly accorded as a right, but are yielded 
grudgingly and under degrading conditions. Neither mid- 
wives nor doctors have the duty explicitly laid upon them 
to ascertain that the pregnancy is normal, or in the presence 
of abnormality to notify the facts to anyone. An out- 
standing feature of the work of M. de Villiers is its com- 
pleteness. From beginning to end, no distinction is mare 
between one woman and another. It is not a question of 
married or not married, it is not a question of poverty or of 
riches. The welfare of the mother and her child is the sole 
consideration. This is as it should be. 

When the Huddersfield sanitary authority commenced to 
work in this field, it was suggested that provision need only 
be made for visits to the babies born in the poorer districts, 
but after consideration provision was made for visiting 
every baby born in the borough. The wisdom of this 
decision soon was justified. The assistant medical officers 
entrusted with the visitation of the mothers and babies 
immediately after birth were given a discretion. They 
were allowed to omit visits if they thought fit. (I may 
mention incidentally that they were instructed to behave 
exactly as they would in social life, not to enter a house— 
any house, however humble—without an invitation, not to 
seat themselves unless bidden to do so, and so forth.) 
Embarking on this work they acted diffidently, as was 
natural. The result was that I received complaints, not 
that they had visited unduly or improperly, but asking: 
‘*Why was not my baby visited?” ‘+ How is it since a visit 
was paid by the lady doctor to Mrs. ———’s baby, that 
she did not visit mine?” I think it is plain that assist- 
ance in these matters should be tendered to all, without 
distinction, and where it is declined it should not be 
pressed. Provided, of course, that there is reason to believe 
that the mother is already furnished with adequate assist- 
ance in her need. 

The work in this country is not in any sense complete. 
We have seen that about one-sixth of the babies born in 
this country year by year are dealt with by more or less 
voluntary associations, each working along its own lines, all 
doing excellent work, but without adequate, direct, authori- 
tative guidance from the Government. Most significant of 
all is the fact that until quite recently no notice was taken 
of an unborn baby—none whatever. We do not even know 
how many have died prior to birth; we do not even yet 
know that essential fact from official records, although a 
careful estimate, made by a Fellow of this College— 
Dr. Amand Routh—gives the number at 100,000 per 
annum. 

It appears to be quite a common-place, common-sense 
thing that the State should concern itself with the welfare 
of the mothers of the race. It does not seem to me to be a 
very singular or extraordinary project that when a woman is 
about to become a mother the authorities should take notice 
of the fact, with a view of helping her and with a view of 
ensuring that when her time of trial comes she shall have 
adequate assistance; that endeavours should be made 
beforehand to ascertain that all is well and to take what 
measures may be to remove dangers. Let me give an 
example showing the need for such help. 1 have recently 
established a system for the voluntary notification of 
pregnancy. Recently I received a notification of a woman 
in respect of whom the following report was submitted :— 

Earliest anticipated date of confinement : March 15th, 1916. 

Children: First healthy, second healthy. No miscarriages. 

Present condition: Marked cedema of feet and legs; head- 
ache for past fortnight. Vision defective lately and 
occasional dizziness. Vomiting has been troublesome; 
palpitation frequently. (Eighteen months ago was under 
Sellen care for kidney trouble.) 

Action taken: Advised to call in doctor and have help in 
the house at once. Danger of condition pointed out. 
Dr. E—— will be called in at once. 

Condition of house: Clean, well lighted. To be revisited. 

Revisited : 10th, 11th, 16th. 

Report : Under doctor ; much better. 


Here is an example of what has been going on and still 
is going on. This woman, a wife, a mother of two young 
children, about to become the mother of a third, engages 
the services of a midwife. She is in imminent peril of her 
life. She does not know that to be the case. She regards 
the above symptoms as being inevitable to her condition. 
The midwife does not recognise the danger. How could 
she? She is not trained to do so. Medical training and 
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knowledge is needed for that. In the absence of the 
motification to the medical officer of health it is not too 
much to say that in all human probability the woman's life, 
and probably that of her baby also, would have been 
sacrificed. ‘To-day there is every reasonable prospect that 
at least her confinement will be normal and she may live 
for years. Furthermore, there is no reason why the infart 
should not come into the world normally.* 

I have heard the statement—in fact, it was made by a 
personage holding ‘‘ high office’’—that the notification of 
pregnancy is not to be thought of ; that it would violate the 
privacy of family life and interfere with one of the holiest 
functions of humanity. With all respect, I aflirm that only 
absence of information, nothing but lack of insight, can 
permit anyone to entertain such views. I can well imagine 
a medieval monk giving utterance, with much unction, to 
such ideas. In the days when all human aitilictions were 
ascribed to the will of a benevolent deity, before knowledge 
had enabled men to serve themselves of natural resources, 
such ideas, opinions, and sentiments were normal and up 
to date, but surely they will not survive to-day! I have 
heard of objections from the professional point of view. But 
objection from this source can only be based on misconcep- 
tion. In every case, so faras Huddersfield is concerned at 
least, every condition calling for medical treatment will be 
referred to the family doctor. 

It.may be and probably will be claimed, and it certainly 
ought to be the case that the claim might be made 
with strict propriety, that where a woman has engaged 
the .services of a duly qualified medical practitioner, she 
does not need any further help. I cannot speak to-day with 
any definite opinion, but some years ago I know that it was 
not the practice of the family doctor when engaged for a 
confinement to make any systematic precise effort to satisfy 
himself that his patient was normal, and that none of the 
conditions which from time to time arise and which are so 
disastrous in their results are present. If it be the case that 
things are altered nowadays, and that the family doctor does 
exercise these precautionary functions, then manifestly his 
patients are not in need of any further assistance ; but if the 
old-fashioned state of affairs persists-——and the death returns 
appear to indicate that this is in fact the case—then, in my 
judgment, the medical practitioner may very well welcome 
such aid as can be rendered by a colleague whose function 
and duty it is todo so, it always being well understood that 
every case should be referred for treatment to the medical 
man of the woman's choice. 


ANTE-NATAL HYGIENE: PROCEDURE AT HUDDERSFIELD. 


The following is an outline of procedure approved and 
adopted by the Huddersfield Sanitary Authority in the 
matter of ante-natal hygiene rendered possible by the 
notification of pregnancy :— 

1. (a) Notification of pragnancy according to the scheme 
»sroposed by the medical officer of health in his report to the 

ealth Committee. (b) Visit by assistant madionl officer of 
health (female), who will consider the case in relation with 
the following matters. 

2. General.—(a) Hygiene of the home.—Size in relation with 
number in house; light; air. Cleanliness; sanitary aceom- 
modation ; separate lying-in chamber. (b) Economic.—Income 
available in relation to expenditure. (c) Personul.—Expectant 
mother and spouse. Healthy—(a) hereditarily, (b) constitu- 
tionally; clean; sober. 

Personal.—(a) Conceptions : * Abortions—period, cause. 
Miscarriages—period, cause. Inter-relationship of each. 
Full term—Alive: Now living, healthy, unhealthy; died, 
age, cause. Stillborn: Cause. (+) Type of labour: Normal, 
difficult, instrumental. Complicated: Local—traumatisms, 
hemorrhage, — General—convulsions, disease. (c) 
Present health. (d) Past illnesses. 

* Causes of abortion: Cardiac, diabetic, nephritic; trau- 
matic, displacements; abortifacients; lead, alcohol, specific 
disease. 

4. Examination of expectant mother.—(a) General: Heart, 
lungs, gastro-intestinal, breasts. (b) Abdominal: Presenta- 
tion, relationship of head to abdominal parietes (not p.v.). 
{c) Pelvic measurement: In case of need. (d) Condition of 
urine: Quantity, specific gravity, reaction, albumin, sugar. 
(e) Investigation of abnormal reactions : Urine and vaginal. 

It would appear that an examination as suygested above 
will be best conducted at an ante-natal clinic. 

5. Advice.—(a) Nourishment : Adequate, digestible, regular. 
{b) Clothing: Light, loose, warm, clean. (c) E.rereise, rest, 








2 Since the foregoing was written the pregnancy bas terminated 
satisfactorily and the mother and child are well. 





sleep. (d) Personal hygiene: Physical, mental. (e) Provision 
for child ; Clothing, cradle. , 

6. Assistance.—(a) Before confinement: Food, if necessary. 
Medical advice, if necessary. (b) At confinement: Medical 
gan or midwife engaged beforehand. ternity bags, if 
necessary. (c) Beds tn isolation hospital for cases of puerperal 
sepsis. 

’ Disorders of Pregnancy. 

In each case of abnormality it is P= seg to communicate 
by letter with the general practitioner indicated by the 
woman, stating the facts and leaving'the casetohim. _ 

A. General.—{1) albuminuria ; (2) eclampsia ; (3) pernicious 
vomiting. Refer to own doctor; rest ; milk diet. 

B. Reflex disorders.—(1) Ptyalism ; (2) pruritus; (3).menta! 
disturbances—sleeplessnessand perversion of appetite. Refer 
to own doctor. 

C. Abnormal condition of gravid uterus.—(1) Displacements, 
backwards, forwards; (2) anteflexion; (3) prolapse. Refer 
to own doctor. (1) Teckwaall displacement: Refer to own 
doctor ; avoid straining. ; 

D. Pressure symptoms.—(1) CEdema—test heart, urine, &c. ; 
(2) varicose veins; (3) hemorrhoids. Refer to own doctor. 

E. Misplacement of avum.—{l) Ectopic gestation ; (2) hamor- 
rhages ; (3) miscarriages. Refer to own doctor. 

Disorders associated with Pregnancy. 

(A) 1. Acute eruptive fevers. 2. Specific diseases—S., T.B., 
Gon. 3. Cardiac diseases. 4. Renal diseases ns hritis, 

elitis). 5. Hepatic diseases (diabetes, jaundice). 6. Nervous 

iseases (chorea, insanity). 7. Pelvic diseases (carcinoma, 
tumours). ; 

(B) Pelvic contractions. 


ATTENDANCE AT PARTURITIONS OF MEDICAL MEN AND 
MIDWIVES. 

The numbers of confinements attended by doctors and 
midwives have a bearing on the notification of pregnancy. 
Because whatever may be the view adopted as to the 
desirability or need for additional assistance to pregnant 
women who have engaged a qualified medical person to 
ensure a satisfactory delivery in childbirth none will be 
found to advance the opinion that a midwife has the training 
and knowledge requisite to recognise the dangers which may 
arise. In the Supplement to the Forty-fourth Report of the 
Local Government Board on ‘‘ Maternal Mortality in con- 
nection with Child-bearing ” it is shown that in two towns— 
St. Helens and Oardiff—all the births are attended by 
midwives, and that in eight others the percentages range 
from 75 to 83. In other places the percentage falls to 30. 
Let it be assumed roughly that about one-half of the total 
confinements in this country are attended by doctors and 
the other half by midwives. 

Another factor should be considered. Since the Midwives 
Act came into operation there has been a tendency for 
women to seek the assistance of midwives rather than of 
the fully trained medical practitioner. (This was an 
inevitable result of the Act, but this is not the occasion to 
enter into a consideration of this point.) The experience in 
Huddersfield in this relation may be of interest. During 
1907 21:74 per cent. of the total births were attended by 
midwives. In 1914 the rate had increased to 55°41 per 
cent. If this experience (I have not the means to ascertain 
whether this tendency to prefer the midwife to the doctor 
has extended to other places) continues, the desirability 
of securing the safety of the mother by notification of 
pregnancy becomes more pronounced. 


EDUCATION. 

It is better to teach the people how to live to-day than to 
teach them how people lived in ages that are dead. But 
there are difficulties in the way. At the International Con- 
ference on School Hygiene in London, I think it was the 
second, in the year 1907, after much advocacy of teaching 
in the above sense the President, the Marquis of London- 
derry, explained that the need was recognised, but that 
teachers were wanting, and I understood him to express the 
intention of remedying the defect. 

Manifestly the best direct method of improving the health 
of the nation in general, and of preventing the excess infant 
deaths, is to teach personal, domestic, and communal hygiene 
to the young. These might with propriety be regarded as 
essential subjects. I see nothing to prevent them being so 
dealt with that they would be equally educative as moe 
abstruse and less useful subjects. But the mortmain still 
wields its power. Our educational system comes to us by 
direct succession from the priesthood. ‘The soul, the mind, 
the spirit—whatever these things may be—must be regarded 
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—to the detriment of the body, notwithstanding the call 
for mens sana in cerpore sano. I learned my ‘‘ catechism ” 
as a boy. Why not acatechism of health? Surely, if the 
all-important soul may be trained by question and answer, 
the less important body may be trained by similar means. 
[he beneficial result on infant lives and on national health 
would be substantial if every child in the public elementary 
school were required to learn a simple catechism of hygiene 
such as any medical man would readily provide. 

The promise—or quasi-promise—of the President of the 
Board of Education remains unfulfilled I believe. It may 
be that the needs arising out of the present war may lead to 
a realisation of the advisability of taking effective measures 
to teach the people how to live to-day. The following words 
of Herbert Spencer are so apposite that they might have 
been written a propos :— 

If by some strange chance not a vestige of us descended 
to the remote future save a pile of our school books or some 
college examination pa ,» We may imagine how puzzled 
an antiquary of the period would be on finding in them no 
sign that the learners were ever likely to be parents. “This 
must have been the curriculum for the celibates,” we may 
fancy him concluding. ‘‘I perceive here an _ elaborate 
ae for many things, especially for reading the 
books of extinct nations and of co-existing nations (from 
which it seems clear that these people had very little worth 
reading in their tongue), but I find no reference whatever to 
the bringing up of children. They could not have been so 
absurd as to omit all training for this gravest of responsi- 
bilities. Evidently, then, this was the school course of one 
of their monastic orders.” 

Is it not an astonishing fact that though on the treatment 
of offspring depend their lives or deaths, and their moral 
welfare or ruin, yet not one word of instruction on the 
subject is ever given to those who by and by will be parents? 
Is it not monstrous that the fate of a new generation should 
be left to the chances of unreasoning custom, impulse, fancy 
—joined with the suggestions of ignorant nurses and the 
prejudiced counsel of grandmothers, mitigated as to one- 
sixth of the total by the efforts of voluntary associations 
animated by excellent intentions, but lacking the authority, 
which can only come from the Government ? 


CONCLUSION. 

At the beginning of these lec‘ures I referred to the 
importance of their subject. I desire that the last issue 
dealt with may be the same. Let it be that I avoid 
exaggeration ; that I approach the matter with sane judg- 
ment, with care, and with accuracy. What is the subject in 
magnitude ? How does it stand in relationship with national 
life? The number of human beings who are to replace 
the present farmers, artisans, weavers, bakers, butchers, 
merchants, shopkeepers, and defenders of their Fatherland, 
who are given to the nation by the nation’s womanhood 
annually is more than 800,000. During the seven years 1906 
to 1912 the number of infants who died was 736,682. So that 
in seven years all the national recruits of one year may be 
said to be obliterated, or nearly so. 

That seems to be an important matter. But were these 
deaths inevitable? Let us consider. Let us try to answer 
clearly and in a manner which admits of no doubt. These 
infants died at the rate of 115 per 1000 births. In 
Norway, Sweden, New Zealand, Australia, in whole agri- 
cultural counties here in England, and in the better wards 
of our large towns, the rate falls below 80 per 1000. Further- 
more, and I desire to give due prominence to this fact, in 
the better families among even the worst districts, the rate 
is equally low. But what is the very minimum fatality 
among infants? Morel de Villiers has answered ‘‘ Zero.” 
But among larger communities under the conditions of town 
life? Doctor’s babies 40 per 1000, and almost all the pro- 
fessional classes under 50. But there can be no exact 
reply. Let me, therefore, err on the side of moderation, and 
assume that among these 736,682 babies who died bet ween 
1906 and 1912 all who were in excess of the rate of 80 per 
1000 might have been saved. How many? The answer is 
224,208. 

Be it recognised I pray, that here is no trivial loss. The 
figure is substantial! Is it notso? But asa matter of fact, 
apirt from sentiment, theory or desirability, can anything be 
done? Let one of your Fellows—Dr. Newsholme—answer. 
In his second report on the subject, folio 2, he states that the 
improved conditions have implied a saving of 185,772 lives 
in seven years, comparing 1906-1912 with the preceding 





seven years. It is easier to reduce a death-rate from 144 to 
115 than from 115 to 80. True! But remember these 
results were obtained by non-coérdinated effort—by work 
partly done by amateurs—and certainly without any special 
action on the part of the Central Government, without any 
initiative on its part. It remained to a relatively small 
provincial sanitary authority to display to the Government 
of the Nation the need to take steps to enable medical 
officers of health to become aware of the very exist- 
ence of human beings who were known to be dying in 
excessive numbers—excess measured by tens of thousands 
per annum—from preventable and avoidable causes. Such 
being the case, what may we not hope when (parfly as 
a result of the consequence of this gigantic and appalling 
war in which three continents are involved) the powers 
in Whitehall take hold of the reins and with wide open 
eyes, receptive mentality, and wise decision deal with the 
subject comprehensively, 

These foregoing figures apply to infants dying after birth. 
As I have already stated, Dr. Routh gives good reason for 
the belief that 100,000 per annum die before birth. Bat 
surely these are inevitable. Not so! Means for the exact 
determination of how many of them are avoidable are not in 
existence, but we know that the causes of quite a consider- 
able proportion are removable by skilled medical treatment. 
Here, again, is a loss of national moment. 

Again, more than 3500 women die yearly in England and 
Wales from conditions resulting from child-bearing. After 
the numbers we have been considering three and a half 
thousand do not seem impressive, yet they are worthy of 
great attention because many result from preventable causes. 
Not only for themselves are these lives of vital interest to the 
community, but since each one is of child-bearing age the 
question arises, ‘‘ How many more: lives are lost to the State 
in this way?” 

So much for the magnitude of the question. Let us turn 
for a moment to the ethical aspect of the subject. It need 
but be stated. A civilised country, at this very time engaged 
in a war against the two greatest military empires of all ages, 
which it joined because the territory of an ally was invaded 
and her freedom threatened, cannot permit, not by any 
possibility, ‘‘an army ” of her own population to be destroyed 
annually. An ‘‘army,’’ moreover, composed of individuals 
who, as I have tried to show, hold the right to protection 
from the State as well as from their parents, an ‘‘army”’ as 
helpless as innocent. 

I have attempted to show (a) that the infant holds certain 
primal rights, as well from the State as from its parents ; 
(b) that these rights are not effectively accorded to infants in 
this country at present ; (c) that in consequence infants die 
who should live; (d) that the numbers who so die are of 
substantial magnitude—at least 30,000 per annum ; (e) that 
work specially directed to the pavticular needs of infants has 
effected a reduction of fatality of more than 26,000 per 
annum’; (/) that this special work has been largely spon- 
taneous, unregulated, of unequal efficiency, not applied to 
the total infant population, and without direct authoritative 
Government control ; and (g) that the subject is of national 
importance. 

I have given an account of work which achieved perfect 
success. This work was characterised by direct control, 
and engaged in its purview all mothers and ali children 
both before and after birth. I therefore advocate similar 
action on the part of the British Government. I urge that 
the time is long over-passed for the continuance of 
‘muddling through.” A system in which, to our shame— 
not without encouragement and example from authority— 
we have taken a sort of indolent pride based upon the false 
and arrogant conception that our resources were so vast, our 
superiority so great, that we could afford to act negligent] y— 
to muddle—where it needs all the care, all the resources, all 
the power of organisation and of schematic, systematised 
effort on the part of other less favoured races or nations, 
even to avoid defeat, or disaster, or to obtain some success. 

And, finally, I urge that the following things be done, 
and done now, not ‘‘after the war’: Require the universal 
notification of pregnancy. Secure for every mother adequate 
provision of the means necessary for a satisfactory termina- 
tion of her pregnancy. Make provision for and require 
the supervision of every infant born. Prohibit fraudulent 








8 Second Report on Infant Mortality, Local Government Board, 
1912-13, fo. 2. 
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alvertisements which destroy infants. 
education. 

I have tried to avoid meretricious appeals. I have 
endeavoured to pass by vulgar, popular references. It has 
been in my m‘nd that only valid arguments based on facts 
and sober judgments are appropriate for submission to this 
College, in this ancient seat of learning. I have not been 
unmindful of the responsibility which attaches to the 
Milroy lectureship. Yet I feel keenly the undeserved pitiful 
sufferings of infants, and I recgnise that sentiment does not 
.commonly go hand-in-hand with pure, calm judgment. If 
I have been led away from the correct path I am sorry. 

We have seen that the birth-rate tends to approximate to 
the death-rate. Large numbers permanently quit these 
shores every year. The population will soon be stationary 
and may decline. None can foresee or foretell the loss, 
immediate or remote, of the present fathers of the race 
inevitably resulting from the present great war. Here is no 
political matter. Here all parties can unite. It is—it must 
be—the plain immediate duty of every patriot, be he 
statesman or be he peasant, to do all that lies in his 
power to protect and foster the sole ultimate source of 
national strength —the Mother and the Child. 


Provide proper 
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GAS-GANGRENE is one of the most interesting diseases 
that call for attention at the present time. Its occurrence 
after wounds of apparently trivial nature, its rapid and 
dramatic development, and, in many cases, its tragic issue, 
render it a matter of the utmost interest to the surgeon and 
of importance to the men in the field. And to the patho- 


logist it is of the greatest interest, since it is an example of 
a disease which would appear to be caused by an organism 
of the most virulent description, but which, as a matter of 
fact, is due to one which is, under ordinary circumstances, 


almost non-pathogenic. The subject is of such interest and 
importance that I am led to publish the following, which is 
admittedly incomplete, being little more than a stating of 
the problem and a suggestion as to future lines of research. 
I am the less loth to do so in that a recent paper by Kenneth 
Taylor ' dealing with the question leads to conclusions that I 
cannot accept. 

Let us first state the question to be solved. A soldier is 
wounded, perhaps apparently but slightly. He is brought to 
the field ambulance, where nothing excites any special atten- 
tion. At the casualty clearing station it is noticed that he 
looks ill, though he may feel very well. The limb is exa- 
mined, and it may happen that it is found to be gangrenous 
already, tense, hard, yielding a peculiar note on percussion. 
Gas may escape from the wound, and, if so, it has a peculiar 
and disgusting odour. The patient himself also gives off a 
characteristic sickening odour, not strong, but repulsive in 
the extreme, which the sisters recognise as the ‘‘death 
smell.” Amputation is performed above the gangrenous 
part of the limb, in apparently healthy tissues, but the 
disease reappears in the stump, spreads rapidly, and, perhaps, 
after another amputation, death follows with symptoms of 
profound toxemia. This is one type. Many others occur. 
Thus the rapidity of the onset varies greatly. I have been 
informed by two or three good observers, regimental surgeons, 
that they have seen an abundant formation of gas within 
the tissues within two hours of the wound; and from a 
study of the cultural and pathogenic characters of the 
organism I can well believe it. I have myself seen death 
occur, with profoundly toxemic symptoms, within 30 hours. 
Or the onset of the disease may be delayed long beyond this, 
and it may develop only at the base, or even in England. 
When this happens the disease is, I think, decidedly less 
rapid, less severe, and more amenable to treatment, than 
that which occurs early. Further, there is a great difference 





1 THe Lancer, Jan. 15th, 1916, p. 123. 





in regard to the amount of gas produced. Some cases, and 
I think on the whole the worst ones, have no gas in the 
tissues, or but little. In others there is much gas, under 
tension, so that the tissues crackle on palpation or when 
they are incised. Milder cases also occur, mere sloughing of 
flaps of skin, a single muscle, or piece of one, &c., and 
the disease remains localised to them, and has no tendency 
to general spread. Such cases show no toxemia, or but 
little 

Looking only at the severe cases we should be led to 
expect that they were caused by a microbe of the utmost 
virulence. We might compare them, for example, with the 
rapid spread and profound toxic effects which occur in 
severe cases of anthrax or in post-mortem infections from 
cases of puerperal peritonitis. Bat we find that they are 
caused by a bacillus which is almost devoid of pathogenic 
powers. Let us glance briefly at some of the important 
features, from this point of view, of the bacillus in question, 
the B. aerogenes capsulatus, Welch’s bacillus, or as it is 
more commonly and conveniently called nowadays, the 
bacillus perfringens. . 

It is an anaerobe, but not a very fastidious one. It will 
grow quite well in milk, the cream at the top acting as a 
seal to prevent the access of oxygen, and a pure culture 
can frequently be obtained by inoculating pus from a 
wound into sterile milk, boiling it and incubating for 
12 or 24 hours. It forms spores, but only on certain 
media, especially those containing coagulable proteins ; 
hence spores are present in pus. When growing in media 
containing glucose it forms an enormous amount of gas, but, 
on the other hand, it forms no spores. Under these circum- 
stances it produces a great amount of organic acid, butyric, 
&c., and these are inimical to the further life of the bacillus, 
which dies out if not frequently subcultured. I have found 
the best medium by far for the cultivation of the bacillus, if 
rapid and profuse cultures are required, is glucose-broth to 
which pure chalk, in amount sufficient to form a layer 3 in. 
deep, is added; access of air is prevented by a layer of 
paraffin. The tubes are boiled shortly before use to expel any 
air that may have been absorbed. The purpose of the chalk is, 
of course, to neutralise any acid that may be produced ; this 
it does very successfully, and if the cultures are shaken from 
time to time the broth will remain neutral or merely show a 
slight trace of acidity. In tubes like this growth takes place 
with extraordinary rapidity ; this is a point on which I want 
to lay especial stress, and very large amounts of gas are 
given off. Cultures 18 hours old often contain 2000 million 
bacilli per cubic centimetre, and I have counted over 
3000 million per c.c. after 8 hours incubation, the inoculated 
material being two or three drops of pus, the inoculated tube 
being boiled to kill all microbes other than spores. In serum, 
on the other hand, growth is slower, much less gas is 
produce@, and spores are formed. 

Let us turn to its pathogenic effects. Rabbits are very 
slightly susceptible. An injection of 2500 millions intra- 
venously was followed by no appreciable ill-effects. A 
similar dose under the thin skin of the ear, a region well 
adapted for observing any slight lesion that might be pro- 
duced, was equally inert. Guinea-pigs are more susceptible. 
A massive dose in the peritoneal cavity does not usually affect 
them, but after about 1000 millions subcutaneously (different 
cultures differ somewhat in their pathogenicity) there is 
usually rapid gangrene, followed by death in 24 hours 
or less. 

The bacillus is equally non-pathogenic for man. It is a 
no:mal inhabitant of the alimentary canal, causing no harm. 
It is present ata certain stage in almost all wounds, causing 
no special pathogenic effects; indeed, I think the prognosis 
is decidedly better in the case, for example, of a suppu- 
rating wound of the knee-joint if this organism alone is 
present, than if a streptococcus or staphylococcus is present 
either by itself or in conjunction with B. perfringens. Nor 
are there evidences in these infections of its profoundly 
toxic effect. A patient (as, for example, one of Captain 
Fitzmaurice Kelly's, who made an excellent recovery with 
simple drainage) who has a knee-joint full of pus containing 
millions of bacilli may be perfectly fit and have a normal 
temperature. Still more striking are similar cases of hemo- 
thorax, in which the blood in the chest contains these 
organisms in vast numbers, yet the patient is very fairly 
well—certainly he has none of the profound toxzmia present 
in typical and severe cases of gangrene. 





THE LANCET,] CAPT. p'ESTE EMERY: FACTORS IN THE PATHOLOGY OF GAS-GANGRENE. 


[May 6, 1916 949 








So striking are these discrepancies that the question rises 

-Is the B. perfringens actually the cause of gas-gangrene ? 
Is there not some other infection which we have overlooked ? 
| think this question may be answered unhesitatingly in the 
negative. It appears to be true that the bacillus of 
malignant cedema occurs in some of these cases. I have 
never found it myself, and if it does occur it is certainly in 
numbers which are quite insignificant as compared with 
B. perfringens. Nor is it true that secondary infections— 
e.g., with streptococci—play an important part, as some have 
imagined. If you examine the pus from a wound which has 
led to the production of gas-gangrene, you will, it is true, 
often find streptococci sometimes in scanty numbers, some- 
times more abundantly; but that is common in most 
wounds, and for every mixed infection with these two 
microbes which goes on to gangrene there are a hundred 
which do not. Further, if you examine the extending 
margin of the lesion you will find, at least usually, B. per- 
fringens in vast numbers, and no other bacteria. This fact 
alone would be sufficient to prove the point, but taking it 
in conjunction with the pathogenic effect of.a large dose 
subcutaneously in the guinea-pig, and with Welch’s experi- 
ment (to be described subsequently) there can be no doubt 
that the organism we are discussing is the actual cause 
of the disease. 

Before we can investigate the question why the bacillus 
produces spreading gangrene in some cases, we must find 
out, if we can, why it does not do so in others. In other 
words, what are the natural defences of the body? What 
happens when a patient becomes infected with the bacillus, 
and why do we not get gangrene in every case (and they 
are numerous enough) in which this happens? Firstly, 
the bacillus is killed by blood-serum and _ blood-plasma. 
Investigation on this point is by no means easy, and I 
have spent many fruitless hours in the attempt to elaborate 
a technique which would provide a simple and accurate 
method for the investigation of the bactericidal power of 
these fluids. The main difficulty arises from the fact that 
in an artificial culture of the bacillus many of the bacilli 
are dead, or at any rate non-viable on any medium that 
I have been able to devise; in some cases as many as 
20,000 bacilli (as counted in the counting chamber) have 
failed to give a culture on any medium—and I have 
experimented with over 50. Further, the number of bacilli 
necessary to give a culture is exasperatingly inconstant. I 
have obtained a growth from three bacilli (by count and 
calculation) and a few days after, using the same stock, 
of the same age and on a similar medium, have not 
obtained one with 4000. As a result of this, in putting 
up a_ series of controls, using especial care, it may 
happen that a certain dilution gives a growth, whereas one 
five or ten times as strong gives none. This renders 
accurate work very difficult, but as the result of a consider- 
able number of experiments I have no doubt that serum or 
plasma (the latter seems a little the more powerful) kills off 
the bacilli in fair numbers. The effect is intermediate 
between that of seram on typhoid bacilli and streptococci 
respectively. Typhoid bacilli are killed off in large numbers, 
so that the merest beginner in laboratory technique cannot 
fail to demonstrate the fact. Streptococci are killed only 
in small numbers and under the most favourable conditions, 
so that the demonstration of any bactericidal effect on these 
organisms is not easy and the results not convincing to a 
hostile critic. It is not difficult to convince anyone that 
serum does kill perfringens, but the number killed is not 
very great. Perhaps the effect is greater than it seems, 
the bactericidal substances being absorbed by the dead 
bacilli and so prevented from acting on the living ones. 
Perhaps, also, the capsule which surrounds the bacilli has 
some effect. 

But the leucocytes constitute a very much more powerful 
defensive force. The bacilli are usually (sometimes there 
are exceptions) phagocyted very quickly in an ordinary 
opsonic mixture. More than this, they are rapidly destroyed. 
This comes out quite clearly in bactericidal experiments 
with ‘‘reconstituted blood ’’—that is, washed corpuscles such 
as are used in opsonic experiments mixed with fresh 
serum so as to form a fluid approximating in composition to 
circulating blood, but uncoagulable. Still more convincing 
perhaps is the study of opsonic preparations at varying 
intervals of time, and watching the gradual alteration, solu- 
tion, and disappearance of the bacilli inside the leucocytes. 





In an ordinary phagocytic mixture of leucocytes, bacilli 
(washed to remove toxin), and serum, the degree of 
phagocytosis attains its maximum in one to three hours. 
After this the number of bacilli per leucocyte diminishes 
owing to bacteriolysis; this is proved by the number of 
‘* ghosts,” some only perceptible with perfect staining and 
illumination, others visible without difficulty, which may be 
seen in the earlier stages of the process. Many of the bacilli 
lie in vacuoles, and the stages of their dissolution can be 
traced readily enough. Here is an example of the process, 
using the bacilli in emulsion just thick enough not to be 
killed altogether and incubating at the body temperature. 

15 minutes. Average number of bacilli per leucocyte 
(polynuclears), 2°9. Bacilli clear cut, staining normally. A 
few appear to lie in vacuoles. 

60 minutes. Bacilli per leucocyte, 3-5. Some of the bacilli 
lie in vacuoles. Rather more than half are changed—i.e., 
stain badly, or show a stained or unstained sheath. The 
extracellular bacilli all stain deeply. On staining by Gram’s 
method the healthy-looking bacilli retain the stain, the 
“ ghosts ” do not. 

hours. Average per leucocyte, 1°3. Partially dissolved 
bacilli nearly twice as numerous as normal forms. 

5 hours. Here growth of the remaining bacilli had 
occurred, forming long forms within the leucocytes. The 
latter showed extensive degeneration, having evidently been 
acted on by a powerful toxin. They were markedly vacuo- 
lated, the protoplasm often being replaced by a foamy mass. 
The lobes of the nuclei were in many cases completely 
separated, as they often are in old my or definitely pyknotic. 
The leucocytes had clumped together (this is usually a sign 
of their death or injury) rendering counting impossible. 
There were many ghostly bacilli, but also numerous normal 
forms (some within vacuoles), and also the elongated threads 
mentioned above. The extracellular bacilli were all normal. 

But the protective effect of the leucocytes is seen even 
more clearly when the question is studied in Wright’s 
emigration tubes? or in the modification I have used, which 
consists of two pieces of a thin glass slide, just large 
enough to slip into the bucket of a centrifuge, kept together 
by a U-shaped piece of cardboard soaked in paraffin. The 
glass sides are applied whilst the paraffin is hot, and the 
apparatus clipped together and allowed to cool under 
pressure. This provides a thin cell about half an inch wide 
and an inch and a quarter long (for the centrifuge I have 
been using) and some half millimetre thick. To use it, the 
blood, or mixture of blood and microbes, &c., is run in at 
the top, which is open, and the apparatus centrifuged before 
clotting has taken place. The result is, as with the emigra- 
tion tube, a thick layer of red corpuscles (mixed with some 
leucocytes), above which there is a narrow white zone 
(perfectly visible to the naked eye) of leucocytes, and again 
above this a layer of plasma, which soon clots and forms a 
delicate fibrinous reticulum, into which the leucocytes can 
climb with the greatest facility. To examine a preparation 
made in this way it is only necessary to immerse it in a 
saline solution containing 5 per cent. formalin and to raise 
the upper glass side slightly with a knife. The solution 
reaches the film of fibrin, scarcely causing any dislocation, 
and fixes it. After an hour or two the upper glass may be 
removed completely and the film which remains attached to 
the lower glass and to the cardboard sides stained as 
required. After staining it is allowed to dry and remains 
firmly adherent to the glass. The cardboard is cut away 
and the film mounted in balsam. This is the only way I 
know in which phagocytosis and the movements of leuco- 
cytes can be studied under conditions at all approximating to 
those which occur in life. 

When a mixture of blood and a culture of B. perfringens 
(well mixed with a paraflined pipette on a paraffined slide) in 
suitable proportions is incubated a very instructive series of 
processes take place. To begin with, it must be understood 
that there is an even distribution of the bacilli throughout 
the film, for the centrifugalisation has not been long enough 
to drive them to the bottom. The conditions for growth are 
better the further we go down in the preparation, for here 
there is an approach to anaerobiosis, and as we should expect 
the growth (after five hours or so) gets more and more 
abundant as we go downward until a certain point is 
reached, when it ceases abruptly. This is perfectly visible 
to the naked eye in a methylene-blue stained specimen, and 
this provides a remarkable indication of the enormous rate 
of growth of this microbe. Below this there is a narrow 
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comparatively clear zone, then a very deeply stained band, 
which from its position just above the red corpuscles we can 
recognise as consisting of leucocytes. 

A study of the preparation with the high power, and 
still more a comparison of preparations with varying doses 
of bacilli and incubated for various lengths of time, enable 
us to reconstitute clearly what takes place, and demon- 
strate beyond all doubt the defensive rédle of the leucocyte. 
In a specimen with a medium inoculation, such as I have 
described, incubated for about five hours we find that the 
leucocytes, which after the centrifugalisation formed a 
defined band with a sharp-cut upper edge, have begun to 
straggle out into the fibrin network above them, and have 
advanced about a millimetre above the point where they 
started. (Fig.14) When we examine the zone they have 
traversed we find in the lower regions no bacteria at all; 
every one has been killed and dissolved, or, more probably, 
ingested and carried away by the leucocytes, doubtless 
undergoing intracellular digestion on its way. (Fig. 1B.) 
Beyond this we see a few bacilli, some lying loose, but 
most in the cells, and still further out there is a zone 
where the leucocytes, which are abundant, are packed 
with bacilli; the cells themselves show signs of disintegra- 
tion. (Fig. 1c.) Beyond this again there is the felted mass 
of bacilli, growing unchecked, which we could discriminate 
with the naked eye. (Fig. 1D.) Obviously, the leucocytes 
here are a perfect defence against infection. They creep 
out from the area from which they started, ingest the bacilli, 
and carry them along until they reach a region where the 
non-ingested bacilli have grown and have formed so much 
toxin that the new-comers are paralysed and subsequently 
killed. This process is a continuous one, the debateable 
ground between the serried masses of the bacilli on the one 
hand and the serried masses of the cells on the other 
being constantly traversed by leucocytes, and the invaders 
thus kept at their proper distance. (This constitutes 
an almost perfect imitation in ritro of the process of 
pus formation.) Even in the artificial conditions of the 
emigration chamber, where the supply of leucocytes 
is limited, and there is no arrangement for their nutrition 
and renewal, the defence is surprisingly strong, and even a 
heavy inoculation will be kept at bay for many hours, 
although the upper layer is an almost solid mass of bacilli. 
A study of such preparations leads to’ the confident belief 
that, given an abundant and constantly renewed influx of 
leucocytes, the infection, however great, can be kept at bay, 
and that a zone of such leucocytes would form, in the body, 
a perfect barrier against infection. 

Next, how is this constant supply of leucocytes obtained ? 
Obviously, the toxin, whatever it may be, of the bacillus has 
an attractive or chemo- 
tactic power over the 
leucocytes. This is 
susceptible of direct 
proof by means of 
a slight modification 
of the emigration 
chamber I have de- 
scribed. It consists of 
a cell which is made 
in the same way, but 
which is nearly divided 
into two vertical parts 
by means of a narrow 
band of paraftined card- 
board running down 
the middle, but not 
quite reaching the 
lower wall of the cell. 
If this is half-filled 
with blood and centri- 
fugalised the blood 
will divide itself into 
two columns, each 
exactly similar and 
each showing the alternation of red corpuscles, leuco- 
cytes, and plasma, the latter subsequently clotting, which 
has been already described. Various fluids can be super- 
imposed on the top of the clots; they diffuse downwards, 
and their action on the leucocytes can be studied. This 
method is, as far as I know, the only one in which the 
action of drugs, &c., on the movements of leucocytes can be 














Differentialemigration chamber. a, Layer 
of red corpuscles. b, Fibrin layer, with 
stratum of leucocytes between it and the 
red corpuscles. c,d, Fluids the chemo- 


tactic effect of which is to be tested. 





studied in vitro. As far as 1 can see it is devoid of fallacies. 
The action of two substances is compared on the self-same 
drop of blood under identical conditions. (Fig. 2). 

If we superimpose sterile broth on one column and a 
centrifugalised young culture, devoid of bacilli (neutralised 
if necessary), on the other, keep the preparation in the 
cold for an hour or two to allow penetration, and incubate 
it for a few hours, and then compare the amount of 
emigration, we shall see that it has progressed much further 
in a given time, that the leucocytes have moved further out 
from their original position in the column on which the 
culture fluid has acted. In other words, the toxin of 
B. perfringens, whatever it may be, has a positively 
chemotactic action on leucocytes. These facts give us, | 
think, a sufficient explanation why so few patients succum|! 
to the infection, common as it is. 

Let us now turn to the other question, and consider why, 
in the minority of cases, this defensive mechanism breaks 
down. To have a sufficient supply of leucocytes it is 
necessary to have a constant stream of fresh blood, and it is 
a well-recognised fact that nothing is so likely to lead to 
gangrene as any interference with the circulation. Lacera- 
tion of the great vessels, pressure on them by a projectile or 
a piece of displaced bone, tight bandaging, &c., are always 
causes of danger, and to be avoided at all costs. In this 
connexion I should like to draw attention to a possible 
danger from the use of the tourniquet. Is it really necessary 
to use it at all, or in any but the rarest cases? Captain H. F 
Marris, R.A.M.C.(T.C.), has informed me that in 1000 con- 
secutive cases he only found it necessary to use it once, 








DESCRIPTION OF FIGURES IN ILLUSTRATIVE PLATE. 

Fic. 1 a.—General view of an emigration chamber inoculated with a 
mixture of normal blood and B_ perfringens, and incubated five hours 

Fic. 18.—A more magnified view of the leucocytic zone of the same 
preparation. Note the complete absence of bacilli. The leucocytes 
have emigrated from the compact layer they occupied at first. 

Fie. 1 c.—The zone immediately above that last figured. In the lower 
area (which has been traversed by some leucocytes), no bacilli. In 
the upper portion, a few, mostly phagocyted by the leucocytes. 

Fic. 1 p.—Zone just above the last, showing the enormous masses of 
bacteria. Some trace of phagocytosis can be seen in the lower part 
of the illustration, but the bacilli have grown out into masses, 
destroying the leucocytes. 

Fie. 34.—Showing the emigration of the leucocytes in a differentia! 
emigration chamber (Fig. 2) in response to plain broth. 

Fic. 38.—From the other !imb of the same chamber, showing inhibition 
of emigration by the toxin of B. perfringens. 








and this was in the earlier fighting, when, I should 
imagine, the amount of time for each case at the disposal of 
the regimental surgeon was much less than it is now, and 
the temptation to use the tourniquet correspondingly greater. 
Having regard to the enormous rapidity with which the 
bacillus of gangrene grows under favourable conditions, it 
appears to me to be a source of danger even when applied 
for a very short period. In a case in which the defensive 
power of the body and the dose of bacilli are evenly matched, 
even a short interference with the blood stream may turn 
the scale. 

But this does not solve the difficulty. Admitting that the 
bacilli may grow well in dead or devascularised tissues, why 
does not the invasion stop when healthy tissues with a perfect 
blood-supply are reached? It does not, but spreads in them 
with a rapidity hardly equalled by any microbic infection. 
Kenneth Taylor, in the article already mentioned, suggests 
that the pressure of the gas generated in the tissues is 
usually, if not always, the most important part of the 
infection. ‘‘So it may be charged with the development of 
highly pathogenic possibilities in a usually rather innocent 
infection. It brings about: (a) the death of the tissues 
from the resulting anemia produced by a pressure much 
higher than that of the circulating blood; (+) the actual 
mechanical fragmentation of the tissues especially muscle ; 
and (c) the mechanical scattering of the infection.” 

I disagree with this altogether, and for this reason: 
gangrene may occur, and the patient may die, without the 
formation of any gas in the tissues, and in many cases of severe 
disease there is but little, and none in the advancing edge. 
Taylor regards the disease especially as a muscle infection, 
but this is only because the gas is specially produced in those 
organs ; the infection spreads equally in the subcutaneous 
tissues, which may often present enormous numbers of 
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vacilli, though there is no gas whatever. The facts are 
easily explicable when we remember that sugar is necessary 
‘or the production of large amounts of gas; thus, if we 
inoculate a rabbit intravenously and immediately kill it and 
put it in an incubator at body temperature (Welch’s experi- 
ment) we find that the bacilli grow in all parts of the body 
with amazing rapidity, but form gas first and most abundantly 
in the liver and kidney, regions rich in sugar. Sugar is also 
present in the muscles, and gas occurs in these regions, but 
not as early or as abundantly as in the viscera mentioned. 
The skin is poor in sugar, hence there is little or no gas 
formed in cases where an incision or a section will show 
abundant bacilli. 

The explanation rests, I think, in the fact that the toxin 
of the bacillus will inhibit emigration and kill the leuco- 
cytes when present in large amount. Thiscan be shown with 
the differential emigration chamber described above, using an 
old culture (48 hours), soas to get a powerful toxin ; the addi- 
tion of chalk is necessary, and even then not all cultures 
give a toxin powerful enough for the purpose. When the 
conditions are satisfactory very little emigration occurs in 
the specimen acted on by the toxin, in sharp contrast to 
that which is seen in the control specimen. (Fig. 3 4, 
Fig. 3B.) And if we examine the material from the 
gangrenous region or from the wound which causes it 
and compare it with ordinary perfringens pus we are 
immediately struck with the difference. On the one 
hand, in the gangrene cases we find millions and millions 
of bacilli, but very few leucocytes, and those that are 
present showing evident signs of degeneration and solution 
(the bacillus is a proteolytic agent, though not a very 
powerful one). (Fig.4.) In the pus, on the other hand, there 
are abundant healthy leucocytes, some with ingested bacilli, 


Fic. 4. 


Fluid from gangrenous limb. Notice the enormous number of bacilli 
and the scanty number of (degenerated) leucocytes. 

and, compared with the gangrene fluid, very few bacilli. 
(Fig. 5.) Evidently, therefore, the toxin of B. perfringens, if 
sufficiently strong, no longer serves to attract leucocytes. I 
cannot say whether it repels them or no. I have seen 
nothing to suggest to me that any agent does so, although, 
of course, negative chemotaxis is well known amongst the 
lower animals and plants. But it kills them, as the opsonic 
experiment quoted above shows us, and this is sufficient for 
the purpose. If therefore toxin is formed in sufficient 
amount the defence of the body, as far as it is entrusted to 
the leucocytes, breaks down altogether ; the leucocytes are 
not attracted to the infected region, and those that are there 
already, all too scanty as they are, are killed. 

The question resolves itself into this: What are the condi- 
tions under which a great amount of toxin, an gmount 
sufficient to paralyse the leucocytic defences of the body, can 
be formed in a short time? I have already mentioned the 
enormous rate of growth of the bacilli under favourable con- 
ditions, and this is nowhere better shown than in dead 
tissues. If a comparatively small dose (50 millions or less) 
of bacilli be injected into the ear vein of a rabbit, which is 
immediately killed and incubated, the number of bacilli in 
the internal organs, especially the liver, in three to five 
hours is extraordinary : a stained smear may look like a pure 





culture, thickly spread, and scarcely any cells may be 
visible. Dead blood (if I may use the expression) is 
an equally good culture-medium, and the heart-blood of 
the animal shows abundant growth. These are the two 
conditions we meet with in wounds: dead and lacerated 


Pus sy B. perfringens. Notice the large number of healthy 

eucocytes and the small number of bacilli. 
tissues, thoroughly inoculated with dirt, and a large blood- 
clot, very likely containing a piece of clothing with mud 
in its meshes. In either of these bacterial growth may take 
place unrestrained, and if there is no free escape for the 
toxin this may accumulate to such an extent that when it 
soaks through into the healthy tissues the leucocytes are 
killed on the spot, growth continues, and spreading gangrene 
is set up. This, of course, will be facilitated by any con- 
ditions interfering with the supply of blood; and in this 
connexion I must mention a fact first called to my attention 
by Captain Fitzmaurice Kelly, that gangrene frequently 
follows wounds of the forearm and leg, where the muscles 
are enclosed in fibrous aponeuroses, and are readily strangled 
if swelling takes place therein. A hzwemorrhage into such a 
muscle, provided there were a heavy inoculation with per- 
fringens, would be extremely likely to be followed by 
gangrene, since the pressure exerted by the hxemorrhage 
would render the muscle anemic and so interfere with the 
leucocytic reinforcements on which the successful defence 
of the tissue depends. Hence, perhaps, the reason why 
gangrene usually begins in muscle, though it can sub- 
sequently spread anywhere. 

Another point worthy of consideration is the fact that the 
toxin, when it reaches a vein, causes thrombosis, and thus 
the vascular supply is still further interfered with. The 
artery holds out much longer. And I am inclined to think 
that if there is any mechanical result from the gas, as 
Dr. Taylor suggests, it acts by occluding the veins. This 
might cause venous stasis above the region already infected. 

While we differ on the pathology of the condition, Dr. 
Taylor and I agree (as, indeed, do all that have had expe- 
rience on the matter) as to treatment. Early drainage, 
removal of clot and dead tissue, encouragement of the 
circulation—this is all that can be done, and is, I believe, 
sufficient. 

A few more remarks on the general symptoms may be 
appended. There is a very marked leucocytosis (40,000 or 
more), as we should have expected ; the toxin enters the 
blood stream, but is too dilute there to repel the leucocytes. 
There is very rapid blood destruction, so that a blood film 
presents an appearance suggestive of leucocythemia, so 
abundant are the leucocytes in proportion to the red 
corpuscles. The polynuclears are mainly increased, and 
there is a very marked *‘ shift to the left” in the Arneth count. 
The blood serum is tinged a bright yellow, and there is a 
very marked buffy coat. 

Sir Almroth Wright has made some interesting observa- 
tions, which he has kindly allowed me to quote, which show 
that there is a marked decrease in the alkalinity of the 
blood. There is a temptation to correlate this acidosis with 
the production of organic acids by the bacillus, and this is 
probably the correct explanation. Be this as it may, in two 
cases out of three in which the treatment was tried, he 


























954 THE LANCET,] MR. PATERSON & MR. TRAQUAIR 


: VISUAL STANDARDS FOR RECRUITS. [May 6, 1916 








obtained very definitely good results by the intravenous in- 
jection of 300 to 400 c.c. of 4 per cent. solution of sodium 
bicarbonate, this being followed by a rapid amelioration of 


the toxic symptoms. This is important, and well worth | 


trying, as it rests on rational grounds and has been followed 
by very definitely good results. 

I have to thank Colonel Sir Almroth Wright, A.M.S., in 
whose laboratories this work was done, for much helpful 
advice ; Lieutenant H. H. Tanner, R.A.M.C.(T.C.), for his 
admirable drawings ; and the Medical Research Committee, 
under whose auspices I had the opportunity of carrying out 
these investigations. 

Harley-street, W. 








THE VISUAL STANDARDS USED IN THE 
MEDICAL EXAMINATION OF RECRUITS 
IN THE BRITISH ARMY AND 
CONTINENTAL ARMIES. 


By J. V. PATERSON, F.R.C.S. Ep1v., 
OPHTHALMIC SURGEON, ROYAL INFIRMARY, EDINBURGH ; 
AND 
H. M. TRAQUAIR, F.R.C.S. Eprn., 


ASSISTANT OPHTHALMIC SURGEON, ROYAL INFIRMARY, EDINBURGH. 


Up to the commencement of the present war the British 
army was organised largely with a view to its use in foreign 
countries at a great distance from its base. Under these 
circumstances the difficulties attendant on the provision of 
spectacles and their use by men on active service were over- 
come by the simple method of prohibiting glasses altogether, 
while by adopting a sight test conducted without glasses 
recruits with other than low errors of refraction were largely 
excluded. A recruit who failed to pass the test without 
glasses was finally rejected, no matter how good his corrected 
vision might be. At that time, and in the earlier stages of 
the present war, the standard was 6/24 with each eye, or 6/6 
with one eye and 6/36 with the other.* With the increasing 
need for men, however, a modification was introduced, and in 
September of last year the standard was altered to 6/24 in 
each eye or 6/24 in the right eye with 6/60 in the left for 
general service, while 6/60 in the right with 6/24 in the left 
was accepted for the auxiliary services, the test being still 
conducted without glasses. The use of correcting glasses 
was, however, permitted in home service and garrison service 
at home and abroad, while steps were taken to supply 
correcting lenses to men who had joined the army and were 
subsequently found to be visually defective. While these 
modifications indicate a tendency on the part of the 
authorities to move in the right direction, an examination of 





* Swanzy: Diseases of the Eye, eleventh edition, p. 626. 


Table showing the Visual Standards for 


| the system adopted in the armies of the great continental 
| powers, as given in the following table, will show how 
imperfect our system still remains. 

A most striking and important feature in regard to these 
standards is the great similarity between them. France, 
Germany, and Austria have devoted the maximum of study 
,and attention for half a century, if not longer, to their 

military organisation. Their collective experience must have 
made them thoroughly acquainted with the relationship of 
visual acuity to military efficiency, and we may be sure that 
they would not accept men for either combatant or auxiliary 
service who might be expected to prove useless or ineflicient 
on account of defective eyesight. 
In every case it is the vision with glasses or corrected 
| vision which determines the acceptance or rejection of a 
recruit. In France, Germany, Austria, and Italy men with 
| myopia as high as six or seven diopters (a recent letter from 

Valude, of Paris, gives the limit as seven to eight diopters) 

are accepted for combatant service provided that the vision 
with glasses reaches the required standard. It must be 
| remembered that the uncorrected vision of a man with six or 
seven diopters of myopia will not be more than 3/60 without 
| glasses. Contrast this vision with that required by the British 
| regulation for general service—namely, 6/24 in each eye, or 
| 6/24 in the right with 6/60 in the left without glasses, corre- 
| sponding to 2°5 and 3:5 D. of myopia at most. 
| Although the British standard is that indicated above— 
and we are unaware of any new standard since September, 
1915—a modification has been adopted within the last few 
months, as is evident from a statement recently made in the 
House of Commons by Mr. Tennant to the effect that 
‘* recruits for the British army whose standard of vision does 
not come up to that required for general service are not 
rejected, but are utilised where it is thought their services 
would be most valuable, provided that they can see with 
glasses to shoot.” This statement leaves the standard for 
general service as it was, so that all myopes with as low 
a defect as 35D. in the worse eye are excluded from 
combatant service in our army, though not in the armies 
of France, Italy, Germany, and Austria. In regard to 
hypermetropia and astigmatism the regulations of conti- 
nental armies follow similar lines, while here again in our 
army men with such refractive errors are excluded from 
general service, unless they can pass the sight test without 
glasses. 

The main defects of the British system in the order of 
their importance are the following: 1. The prohibition of 
the use of glasses during the test, thus making the 
uncorrected vision the standard of visual efficiency. 2. The 
insistence on an arbitrary and unnecessary standard of 
vision in the worse eye when the sight in the better eye is 
good. 3. The failure to ascertain by the test whether any 
visual defect present is caused merely by a refractive error 
corrigible by glasses or by organic disease of the eye. 





Recruits in the Chief European Armies. 





| 
Amount of short sight (myopia) allowed. 


Combatants. Non-combatants. | 


Standard of corrected vision. 


Combatants. | Non-combatants. 


Remarks. 





GeRMaNy 65D. For Landsturm 
no limit if standard 
of corrected vision vis’ 
attained. 


eye may have minimal 


vision = 1/4. If one 


1/2 in better eye. ee | Vision with glasses (cor 


rected vision) counts. 


ion. For Landsturm 


eye has vision = 1/2 | 
the other may be blind. | 





AUSTRIA... 


Above 6 D. no limit if | Group 1, 1/2 in each | 1/4in one; 1/10inthe | Vision with glasses counts. 


standard of corrected | eye. Group 2, 1/2 in| other. 


vision is attained. 





one; 1/4 in other. | 





FRANCE... 


vision attained. 


Above 7 D. no limit if | 1/2 in one eye; 1/20 in | 1/4 in one eye; 1/20 | Vision with glasses counts. 
standard of corrected the other. 


in the other. 





ITALY ... 7D. | 1/31 


n each eye, or 1/12 in one eye if the other | Vision with glasses counts. 


has 1/1 (full vision). 





GREAT No amount specified, No amount specified, but | No 
Britain but according to vision | according to vision re- | for 


' | 
correction allowed | Uncorrected vision | Vision without glasses 
general service. must be 1/4in better | counts. For home ser- 


required highest quired highest amount Uncorrected vision | eye, 1/10 in worse | vice, garrison service, and 
amount possible is possible is about 2°5 D. | must bel/4ineacheye,| eye. The bettereye garrison service abroad 


about 2°5 D. 
in worse eye. 


| 


in better eye and 3°5 D. | or 1/4in the right eye | may be the left. 
with 1/10 in the left. 


glasses are allowed within 
unspecified limits. 





Notes.—1. The standards in the table are peace standards, except that of Great Britain, which is a war standard and by far the highest. 
2. Three diopters of myopia will reduce the vision to below the British army standard in practically every case. 3. The regulations in 
continental armies as to forms of refractive error other than myopia follow similar lines. 
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1. The continental powers take the view that it does not 
matter very much what a recruit’s vision is without glasses, 
provided that he gets 6/12 vision in the better eye with 
spectacles. They simply neglect the uncorrected vision in 
cases in which it can be improved by glasses—in fact, they 
apply to their military service the practice which holds good 
inscivil life where no one is considered to be disabled by his 
sight if his corrected vision is moderately good. As 
suggested in the beginning of this paper, it is easy to see 
why in previous times recruits for the British army were 
accepted on a test of uncorrected vision ; it is not easy to 
understand why this principle should be adhered to at the 
present time when it has become necessary to utilise every 
available man and our main army is fighting in allied and 
adjacent countries. 

2. In the British army the standard for general service 
requires vision of at least 6/60 in the worse eye, which must 
be the left. This means, first of all, that there may not be a 
refractive error of any kind which in its uncorrected condition 
reduces the vision in this eye to below this level no matter 
how good the corrected vision may be. Secondly, this regu- 
lation excludes from general service a considerable number of 
men who have very defective vision in one eye (e.g., certain 
cases of squint, corneal scarring, &c.), although the vision of 
the other eye may be excellent. These men are often 
unconscious of any visual defect, and in civil life their fitness 
for work is never questioned. In Germany combatants are 
required to have corrected vision of at least 6/12 in one eye; 
in the other the corrected vision may be minimal, and in the 
Landsturm the second eye may even be blind. It must be 
obvious in any case that a man with good vision in one eye 
and vision even much below 6/60 in the other is much more 
likely to prove efficient than a man whose vision in each eye 
is only 6/24. Yet under the present arbitrary regulations the 
former is excluded from general service even if his good eye 
is the right, while the latter is presumed to be visually the 
better of the two. In regard to such cases it cannot be 
too strongly emphasised that the continental powers are 
unanimous in the adoption of a practice essentially different 
from that of the British army. 

3. A sight test based on uncorrected vision and with a 
standard of 6/24 and 6/60 also fails to differentiate between 
cases of defective vision due to refractive errors and those 
due to organic disease of the eye. While this question is of 
less importance, a considerable number of men visually unfit 
for soldiering do pass the test. We have ourselves seen 
cases of cataract, optic atrophy, and very bad corneal 
opacities which must have been present before enlistment 
and which were the cause of men being invalided home from 
the front. More numerous are the hypermetropes who pass 
the test while they are well and strong, but who, after some 
months of trench life and perhaps a wound, find that their 
visual acuity is seriously reduced owing to difficulty in 
maintaining accommodation. 

It was stated in the House of Commons on March 16th 
last that the British visual standard was fixed by a mixed 
committee of military officers and ophthalmic experts. We 
are confident that British ophthalmic surgeons will be found 
practically unanimous in condemning the present system 
and we are informed by the Ophthalmological Society of the 
United Kingdom that they have not been consulted since 
1906. 

In. collecting information as to the sight tests in other 
countries we were strongly impressed by the fact that for 
scientific studies of the vision required for shooting and for 
general military service it is necessary to go to foreign 
literature, as nothing of this kind appears to have been 
undertaken in Great Britain. We have been unable to find 
any reference to the subject in English medical literature, 
whereas it is fully discussed in continental journals by 
numerous writers, amongst whom Scherer, Steiger, Coullaud 
and Ginestous, Lagrange and Cuny may be mentioned. In 
some of their papers extensive bibliographies are given 
without mention of a single English work. This absence of 
military ophthalmology in Great Britain is as regrettable as 
it is important, and may undoubtedly be attributed in great 
measure to the operation of a sight test for recruits conducted 
without glasses, and which excludes without question cases 
of bad sight in one eye only. 

As far as shooting is concerned, it is generally agreed that 
vision of 6/12 at least is necessary, and on the continent it 
is believed that a soldier with 6/12 vision wearing glasses is 





more efficient as a combatant than another with 6/24 vision 
without glasses. Continental authorities have found that on 
the average soldiers who see best shoot best, and that those 
who wear correcting spectacles shoot better than those who 
do not. 

Summary. 

1. The present sight test for general service for recruits 
for the British is by far the highest in Europe, and excludes 
from the fighting line large numbers of men who are freely 
used as combatants in the armies of the chief continental 

wers. 

2. This is due to the fact that in the British sight test the 
vision without glasses (uncorrected vision) is what counts, 
whereas in the chief continental armies it is the vision with 
glasses (corrected vision) which counts. 

3. In view of the present want of men there is urgent need 
for the immediate adoption of a remodelled sight test based 
on corrected vision, on the lines of the military visual 
standards in use on the continent of Europe. 

Bibliography.—1. Scherer : Untersuchungen iiber die Anforderungen 
an Sehschirfe und Refraktion der Infanterie, Zeitschrift fiir Augen- 
heilkunde, vol. xxvi., 1911, 8. 192. Extensive bibliography. 2. Cuny: 
Weitere Untersuchungen iiber den Zusammenhang von Sehschirfe 
und Schiessleistung der Infanterie, ibid., vol. xxix., 1913, 8. 136. 
3. Ginestous et Coullaud: La Vision des Tireurs, Archives d’Ophtal- 
mologie, 1906, p. 283. Extensive bibliography. 4. Lagrange: De la 
Correction d’Astigmatisme envisagée au point de vue du Service 
Militaire, ibid., July, 1914, p. 401. 5. Steiger: Untersuchungen iiber 
Sehschirfe und Treffsicherheit, Correspondenzblatt fiir Schweizer 
Aerzte, 1900, S.33 and 77. 6. Kos: Augengebrechen der Wehrpflich- 
tigen, Der Militérarzt, 211, Wien. Med. Woch., 1907. 7. Beykovsky : 
Oesterreich-ungarische und fremdlindische Assentvorschriften mit 
besonderer Beriicksichtigung der Gebrechen des Auges, ibid., 97. 
8. Beykovsky: Ueber die Kriegsdiensttauglichkeit der Astigmatiker, 
ibid., 1911, S. 137. 








SPECIAL 
OF 


SPINAL ANASTHESIA, WITH 
REFERENCE TO THE USE 
NOVOCAINE. 


By C. COLGATE HOLMAN, M.B., B.C. CAms., 
F.R.C.S8. ENG. 


THE employment of novocaine as an agent for inducing 
spinal anesthesia has been advocated by Canny Ryall.' 
More recently two series of prostatectomies in which this 
drug was employed have been published by Page* and 
Mortimer® respectively. These two articles are of special 
interest, as the writer in each case is an anesthetist and not 
a surgeon. 

Prior to using novocaine I had used Barker’s stovaine- 
glucose solution in some 30 cases. Experiments carried out 
by Le Brocq‘ led me to expect that in novocaine I should 
find a drug almost equal to stovaine in anesthetic action 
and considerably less deleterious to the patient. Le Brocq, 
working with rabbits, found that if the toxicity of cocaine 
was taken as the standard unit then the toxicity of stovaine 
was 0 625, of novocaine 0°490. Injection of a 10 per cent. 
solution of stovaine caused intense hyperemia of the tissues 
followed by sloughing. After injection of a 10 per cent. 
solution of novocaine there was no swelling and no hyper- 
zmia; the part appeared normal and remained so. The 
preparation used in this series of over 300 cases was a 5 per 
cent. solution of novocaine and mannitol. The dose employed 
for an adult varied from 6 cg. to 8 cg. of novocaine. 

Technique.—The injection was in every case made with the 
patient lying on his side with knees drawn up and back 
rounded, Barker's syringe was used. Puncture was usually 
made in the second or third lumbar interspace in the mid- 
line. In the earlier cases 3 or 4 drachms of cerebro- 
spinal fluid were allowed to escape before the injection was 
made, in the later cases a few drops only. If anesthesia 
did not reach a sufficiently high level in five minutes the 
table was tilted. Failure to withdraw cerebro-spinal fluid 
occurred twice in the last 200 cases; in one case the needle 
was too short. In some cases several attempts had to be 
made before success was obtained, and occasionally lateral 
puncture succeeded after median puncture had failed. It is 
useless to make an injection unless a flow of cerebro-spinal 
fluid is obtained. Tingeing of the first drops by blood is of no 
importance, but if pure blood flows from the needle a fresh 
puncture should be made. A flow of pure blood occurred 
on a few occasions only, and in no case was it followed by 
any untoward symptoms. In nearly 4 per cent. of cases 
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anesthesia after a successful puncture was absent or jn- 
sufficient. This was generally remedied by giving a second 
injection, and in no case did any ill-result follow. Probably 
by some error in technique the first dose had failed to reach 
the proper spot. The average duration of anesthesia was 
about one hour. On 4 occasions a second injection was 
given at the end of periods varying from one to one and a 
half hours after the first. The second dose was half the 
amount of the first. Results were satisfactory. In most 
cases anesthesia reached to about the level of the umbilicus ; 
in a few cases as high as the second rib. On 4 occasions, 
after an operation had been started successfully under spinal 
anesthesia, a general anesthetic had to be given for a 
varying length of time. 

Operations for which spinal anesthesia was used.—In the 
majority of cases the site of the operation was below the 
level of the umbilicus—e.g., for hernia, hemorrhoids, and 
varicose veins. Anzsthesia in the case of the two latter was 
always perfect. In operating on varicose veins spinal 
anesthesia is specially useful, as the patient can lie in any 
position convenient to the surgeon. Some of the hernias 
were very large, and silver filigrees were used. Patients 
frequently complain of a dragging sensation in the chest 
when the neck of the sac is being pulled upon, but this 
seldom amounts to more than a passing discomfort. There 
was one case of suprapubic prostatectomy, an old man, aged 
77, who distinguished himself by walking to the lavatory two 
hours after the operation. He was none the worse for the 
venture. This patient received a dose of 7°5 cg. of novocaine, 
so that it seems somewhat unjust for a surgeon to blame the 
method because a man aged 68 dies a few hours after 
receiving a dose of 15 cg. for a similar operation.’ As 
regards abdominal operations proper, there were 8 cases of 
appendicectomy, in one of which chloroform had to be given 
for ten minutes, 4 cases of umbilical and 1 of ventral 
hernia, and 1 case of intestinal obstruction. 

Type of patient.—The majority of patients were males, and 
their ages varied between 14 and 77. One patient was 
a medical man who had a dread of general anesthesia. He 


underwent an operation for piles under spinal anzsthesia 


and was pleased with the procedure. My impression is 
that the best type for spinal anesthesia is the stout alcoholic 
patient who often takes general anesthetics badly. The 
thin nervous subject frequently complains of feeling faint 
at the beginning of the operation and is more liable to 
complain of unpleasant sensations if the peritoneum be 
pulled upon. 

Symptoms occurring during the 
often accompanied by nausea or vomiting, is common 
during the first ten minutes. It is usually relieved by 
half an ounce of brandy or a hypodermic injection of 
strychnine. Vomiting while on the table was noted in 
4 per cent. of cases. The series includes several cases of 
strangulated hernia, and on nearly every occasion the 
bowels acted on the table after the constriction had 
been relieved. Serious symptoms never occurred in patients 
under 50 years of age, but there was more than one 
case of alarming syncope in older subjects. The weak 
point of spinal anesthesia is that one has to give a more or 
less fixed dose of a potent drug, and no allowance can be 
made beforehand for the idiosyncrasy of the patient. I agree 
with Canny Ryall’ in thinking that serious symptoms are 
directly due to the poisonous action of the drug on the 
nervous centres. This action is best combated by hypo- 
dermic injection of strychnine or, if this fails, by intravenous 
infusion of saline. I have not tried injecting strychnine into 
the spinal canal according to the method of Jonnesco, but 
the uniformly safe results claimed by this surgeon have not 
been obtained in this country. The matter under discussion 
is of so much importance that I will give notes of the more 
severe cases. No death occurred which could be directly 
attributed to the anzsthetic in the case of novocaine, but Iam 
of the opinion that this drug is no safer than stovaine because 
its lower degree of toxicity is neutralised by the fact that a 
larger dose is required. 

CASE 1.—A man aged 70, who had recently had half his 
tongue removed for cancer, was admitted suffering froma 
strangulated inguinal hernia. An injection of 6 cg. stovaine 
was given in the lumbar region. During the operation he 
lost consciousness and his pulse could not be felt. An intra- 
venous infusion of saline was given and he rallied temporarily, 
but died 12 hours later. It is generally agreed at the present 


day that this type of case should be operated on under local 
anzsthesia. 


operation.—Faintness, 





CASE 2.—A female, aged 55, was admitted suffering from 2 
strangulated hernia. A hypodermic injection of morphin: 
gr. 1/6 with hyoscine gr. 1/150 was administered and iellowe. 
by a spinal injection of 5 cg. stovaine-glucose. Thre: 
minutes afterwards she became unconscious, with shallovy 
respirations and feeble pulse. She improved after injectio 
strychnine hypodermica mx, but did not recover conscious 
ness until the operation was finished. There were no 
subsequent ill-effects. 

CASE 3.—Male, aged 53. A thin, pe gorge, | man 
who had suffered from a tape-worm for about a year. e was 
admitted on account of a small hernia of the linea alba 
situated above the umbilicus. He said this caused him 
much pain and that he suffered from vomiting and constipa- 
tion, but it is questionable whether these symptoms had any 
connexion with the hernia. A dose of 8 cg. novocaine was 
injected, and anwsthesia rose to about the level of the hernia. 
Five minutes after the injection he became faint and vomite: 
foul-smelling material. He became rapidly worse and lost 
consciousness. The pulse could not be felt. Injectio 
strychnine hypodermica ™ vij was given, followed by oxygen 
inhalations and a pint of saline intravenously. He rallied 
after the infusion and recovered consciousness in about ten 
minutes. An action of the bowels took place on the table. 
The operation was concluded without further trouble, and 
there were no after-effects. 

CasE4.—Male, aged 53. Operation for radical cure of inguinal 
hernia. Dose of novocaine 8 cg. Fifteen minutes from the 
start patient became faint and said he could not see. Pulse 
and respirations were very feeble. He improved after 
injectio strychnine hypodermica mx. There was no further 
trouble. 


Similar cases occurring after stovaine are recorded by 
Barker,’ Milward,’ Owen Richards,* and Madden‘; after 
tropacocaine by Morrison"’ ; and after novocaine by Mortimer.’ 
The occurrence of such cases is disappointing, because many 
patients who appear to be equally bad subjects take spinal 
anesthesia without a bad symptom. One case in particular 
impressed me. The patient was a man aged 66 suffering 
from diabetic gangrene. He was stout, cyanosed, and 
dyspneic. After being placed on the table he was scarcely 
able to move without help. An injection of 7:5 cg. of 
novocaine was given and amputation through the thigh per- 
formed without a single bad symptom. He died 36 hours 
later, but death did not appear to be in any way connected 
with the anzsthesia. 

Serious symptoms seem to occur most often in old and 
enfeebled patients, especially in those suffering from intes- 
tinal obstruction of long standing. I should hesitate to use 
spinal anesthesia in the case of patients suffering from 
shock following severe injuries, although some authorities 
recommend it. The best treatment seems to be immediate 
intravenous infusion of saline. My impression is that in 
the case of old or debilitated patients an injection of 
strychnine before going to the operating theatre is useful as 
a prophylactic. One Selderly patient underwent two opera- 
tions for large hernizw. On the first occasion operation took 
place on the day after admission and he became markedly 
faint. The second operation was done after he had had 
three weeks complete rest in bed and he showed no trace of 
faintness. 

After effects.—Backache and retention of urine appear to 
be Jess common than after a general anesthetic. Some 
authorities express a contrary opinion. Headache is often 
troublesome during the first 48 hours. In my first 98 cases, 
thinking that headache might be caused by increased 
tension of the cerebro-spinal fluid, I allowed 3 or 4 drachms 
of fluid to escape before making the injection. Headache 
occurred in varying degree in 42 per cent, of these 
cases. In the later cases I allowed only a few drops 
of fluid to escape. Headache followed in 21 per cent. 
It was usually slight and relieved by aspirin. The 
figures are not large enough to be of much value, but it is 
reasonable to suppose that if one is injecting about 1 c.c. of 
solution it is best not to allow more than that amount of 
fluid to escape. My attention was first directed to this point 
by several cases, occurring among the early ones, in which 
the patient was comfortable while in bed, but complained of 
headache, faintness, and giddiness for several days after 
getting up. I attribute these symptoms to disturbance in 
the tension of the cerebro-spinal fluid. An instructive case 
occurred amongst the earliest ones, in which I employed 
stovaine. A man aged 44 was given 4 cg. of stovaine- 
glucose in order that some adhesions in his knee-joint might 
be broken down. He was kept in bed for 48 hours, and as 
he had no bad symptoms he was allowed to return home. 
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He was readmitted in a few days suffering from very severe 
headache and pain in the back of the neck. All symptoms 
cleared up completely after further rest in bed. A rise of 
temperature to over 100° F. occurred in a few cases, but this 
is not uncommon after general anzsthesia. 

Permanent after-effects are very rare. I wrote to a large 
number of patients nine months after operation and only 
two made any complaint. One man who had undergone an 
operation for piles wrote that the operation was quite satis- 
factory, but that he had suffered terribly with his nerves 
since. The other said he suffered from aching pain in the 
back. None of the terrible sequel recorded by continental 
surgeons was observed. 

In conclusion, I would emphasise the fact that spinal 
anesthesia is a method which must be employed with 
scrupulous care and attention to detail. It is more suitable 
for use in hospitals where the nursing staff is familiar with 
the technique and after-treatment, than it is for casual 
operations in private practice. Like many valuable opera- 
tions it has sometimes obtained a bad reputation through 
improper performance. Whether novocaine has any special 
advantage over stovaine I am not prepared to say. Its 
lower toxicity is neutralised by the fact that a somewhat 
larger dose is required. That it is less irritant to the tissues 
is, I believe, generally admitted. 


Bibliography.—1, Clinical Journal, July 7th, 1909. 2. THe Lancer, 
May 15th, 1915. 3. Ibid., Oct. 23rd, 1915. 4. Brit. Med. Jour., 1909, i., 
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THE CLINICAL MANIFESTATIONS OF 
GAS IN MILITARY MINES. 


By C. E. SUNDELL, M.R.C.S. Enc., L.R.C.P. Lonp., 


TEMPORARY CAPTAIN, R.A.M.C, 


THE following notes are mainly based upon a series of 
over 100 cases which have passed through my hands during 
the last few months. I have to acknowledge much valuable 
help in the study of this subject from Captain Logan, 
R.A.M.C., who has generously placed the results of his 
extensive experience at my disposal. 

‘* Gassing” is responsible for the great bulk of casualties 
among miners following the explosion of a charge. Military 
mining differs from industrial mining in three particulars 
which are of importance in the present connexion. The 
charges used are very much larger, the air space of the mine 
is very much smaller, and adequate ventilation of the shafts 
and galleries is much more difficult to maintain. ‘I'he 
harmful gas produced by an explosion may for practical 
purposes be regarded as consisting only of carbon monoxide ; 
nitrous fumes are also present and may cause irritant effects 
in some cases, but these are relatively unimportant. The 
quantity of carbon monoxide produced by the explosion of a 
mine charge is considerable ; if, as sometimes happens, the 
explosion is incomplete and part of the charge burns instead 
of detonating, the carbon-monoxide production is much 
increased. It is remarkable that in the area with which I 
am familiar more casualties occur during the few days 
subsequent to the explosion of a hostile mine than at the 
time of the explosion itself. This is to be explained by the 
friable nature of the chalky soil in which the mine is sunk ; 
the force of the explosion fissures and shatters the soil 
throughout a wide zone, and in the crevices thus formed the 
gas collects till it is freed by fresh working or puffed out 
into the galleries by gradual settling of the soil. 

The following characters of carbon monoxide should be 
borne in mind: the gas is odourless, it does not affect a 
candle flame, its presence in the atmosphere at a strength of 
0-1 per cent. may be fatal, and its action is cumulative. 
Men may thus gradually come under its influence without 
any warning of its presence. 

Premonitory symptoms.—These may be absent ; in many 
cases, however, warning is given by a feeling of heaviness 
and loss of power in the limbs, especially in the hands and 
arms; sometimes the first complaint is of giddiness or 
light-headedness. The loss of limb-power is important, as 
it may prevent escape or lead to falls from the ladder 
while the man is attempting to climb out of the mine. All 
degrees of severity are met with, from transient disability 





to complete collapse and death; fortunately the cases of 
moderate severity are the most common. 

Appearance of the men.—Other observers lay stress upon 
the pink colour of the cheeks and lips, and the appearance 
of cherry-red patches upon the skin of the chest and back 
have been described ; in my own cases, all of which have 
been seen without delay, pallor has been constant ; a recent 
writer had called attention to the occasional late appear- 
ance of the classical pink tint in fatal cases of carbon- 
monoxide poisoning. 

The attitude in the cases able to walk to the aid-post is 
very striking: it is that of extreme physical and mental 
fatigue. The men crouch on a bench with elbows on knees 
and supporting their heads in their hands; they show a 
great disinclination to speak or move. The mental state 
varies, however ; sometimes considerable mental excitement 
is present, suggesting a thoroughly happy ‘‘ drunk.” 

Pulse-rate.—In mild cases this is unaltered or slightly 
raised. In severe cases it may rise to 140 or more, while 
Captain Logan has told me of one case in which the patient 
was found unconscious and convulsed, with a pulse-rate of 
38-42 beats per minute. 

Temperatwre.—The patients, even when only slightly 
affected, are cold. This is partly due to the fact that they 
are brought thinly clad from the close atmosphere of a mine 
into the open air ; but it is an established fact that carbon- 
monoxide poisoning is always associated with lowering of 
the body temperature. In bad cases severe rigors may occur. 

Respiration.—In mild cases this is slightly increased in 
rate ; in severe cases it is slowed or abolished. 

Vomiting is an almost constant symptom ; it occurs usually 
when the man is brought out into the fresh air, and it 
frequently affords relief to his feeling of weakness or 
giddiness, 

Headache comes on usually on exposure to fresh air ; it is 
often very severe and is usually frontal in position. It is 
one of the most lasting of the symptoms, and may persist, 
even in a mild case of poisoning, for over seven days. 

Precordial pain is not a very common symptom, it may 
occur with palpitation and a throbbing headache. It has 
been found, however, in a good many cases, especially in 
men who have repeatedly been exposed to gas; in these men 
other phenomena of heart fatigue may be present, such as 
superficial precordial tenderness and undue breathlessness 
on exertion. 

Nervous phenomena.—Psychical or physical changes may 
ensue upon repeated exposure to gas. Several men who 
originally possessed more than the average of pluck and 
determination have ‘‘ lost their nerve” and developed 
insomnia, tremor of hands, and weakness of will power. 

Treatment.—This may be summed up in warmth, oxygen, 
artificial respiration, rest. The lowering effect of CO upon 
the body temperature has been referred to; every effort 
should be made to provide warmth for these men with the 
least possible delay. Circulatory stimulants, such as hot 
strong coffee, are of great value. 

Oxygen administration properly carried out is most 
beneficial ; a well-fitting mask and a liberal amount of 
gas are necessary. It is possible that oxygen tends to wash 
out CO from the blood ; whether this be so or not, it is a most 
valuable help towards recovery. 

Artificial respiration should be carried out, if circumstances 
allow, by Schiifer’s method ; this allows of continuous oxygen 
administration, and can be employed with the minimum of 
fatigue to the attendant. Prolonged and unremitting efforts 
may be necessary; I have seen recovery take place after 
two and three-quarter hours’ apparently fruitless work. Some 
cases begin to breathe spontaneously after a time, and then 
suddenly slip back and fail to respond to further efforts. 
Hypodermic injections of strychnine are of value in 
stimulating the respiratory centre. 

Rest is essential; it should be absolute for at least 24 
hours, even in mild cases, and proportionately longer in the 
more severe. 

Practical experience affords two warnings. Severe cardiac 
embarrassment has followed the taking of phenacetin and 
aspirin for the severe headache. ‘The use of these drugs in 
these cases is now forbidden. 

Men who have been slightly gassed should not be allowed 
to descend the shaft again till recovery is complete; the 
cumulative action of carbon monoxide must never be 
forgotten. 
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ON FOREIGN BODIES IN THE BLADDER 
RESULTING FROM GUNSHOT WOUNDS. 


By G. GREY TURNER, M.S. DuruH., F.R.C.S. ENG., &c., 


MAJOR, ROYAL ARMY MEDICAL CORPS (T.F.). 


THE annotation on the above subject in THE LANCET of 
Dec. 18th, 1915 (p. 1361), suggests the publication of the 
following cases :— 


CASE 1. Shrapnel bullet in the bladder.—Sergeant ——, 
aged 27, was wounded by shrapnel on the morning of Sunday, 
Nov. lst, 1914, while carrying a despatch near He felt 
as if he had been shot in the right knee, for there was severe 
pain in the leg and foot, and he was unable to walk. A 
motor cyclist carried him on his shoulders to hospital, 
where it was found that the bullet had entered through the 
right buttock and had not found an exit. The man soon 
discovered that there was something wrong with his urinary 
apparatus, and for 48 hours all attempts to pass urine were 
unsuccessful and caused great pain. On arrival at he 
finally succeeded in micturating after getting up in bed on 
his hands and knees. He did not notice whether there was 
blood in the urine. After remaining for five days at —— he 
was sent to England, where all discomfort associated with 
micturition disappeared and the wound in the buttock 
rapidly healed. Ee went home on furlough on Nov. 23rd, 
and the pain in his right foot and leg which he had expe 
rienced on being wounded now returned and confined him 
to bed. During the latter half of his month’s furlough he was 
able to be out of bed, and it was then that he experienced 
considerable trouble in micturating when in the upright posi- 
tion. Eventually he could only pass urine when leaning forward 
with his legs astride in and acrouching position. The man 
experienced a sensation which he interpreted as being due to 
the movement of the bullet in the bladder. If he suddenly 
straightened himself during the act of micturition the stream 
was immediately cut off and the bladder could then only be 
emptied by lying on his stomach to ‘‘ move the bullet from 
the bladder outlet,’ as he intuitively expressed it. He hada 
constant desire to pass urine, and the difficulty in the act 
gradually increased until it culminated in an attack of reten- 
tion. The doctor who passed a silver catheter told the 
patient that he felt it come in contact with something solid 
at the base of the bladder.. This was the only occasion on 
which it was necessary to use a catheter. It gave the patient 
considerable relief, and on Feb. 6th he rejoined his regiment 
and was put on light duty. Some difficulty in micturating 
was still experienced, and after about a month of light duty 
he noticed a swelling in connexion with the left testicle. 
This swelling was painful and tender, but as it periodically 
subsided he did not report sick until about the middle of 
March. The trouble was then temporarily relieved with the 
aid of a suspensory bandage, but it gradually returned, and 
on March 23rd he was sent to hospital. The man was well 
nourished and without any constitutional symptoms. His 
left testicle was very much swollen and presented the features 
of a subsiding epididymitis. The wound in the buttock was 
perfectly healed and gave him no trouble, and there was no 
sign of involvement of the nerves of the right leg. There 
was a little pus in the urine. Rectal examination did not 
disclose any abnormality, but X ray examination showed ‘a 
shrapnel bullet in the middle line just above the pubes. 
Unfortunately no investigation was made with a view of 
demonstrating the mobility of the foreign body. The man was 
kept at rest until the epididymitis almost completely subsided. 
On April 16th, under general anesthesia, it was intended to 
examine the interior of the bladder with the cystoscope, but by 
an unfortunate mischance the instrument went out of order 
and could not be immediately replaced. Witha bladder sound 
the foreign body was easily felt but with a decidedly leaden 
‘*click.”’ The bladder was there and then opened supra- 
ar ogee and the bullet removed by my friend Captain 

Vade, who was working with me at the time. There was no 
other foreign body in the bladder, but in view of the septic 
condition of the urine a drainage-tube was introduced 
instead of closing the bladder by suture. The man made a 
very good immediate recovery, the tube was removed at the 
end of a week, and by the end ofa fortnight urine was passed 
naturally, the wound rapidly healing by granulation after- 
wards. From the time that he first began to micturate he 
complained of some frequency and pain but this gradually 
diminished. Owing to the serious illness of his wife he had 
to leave hospital on June 10th before a cystoscopic examina- 
tion had been made. By this time he was very well, though 
he still made some complaint of urinary irritability and the 
affected testicle remained tender. The foreign body was an 
ordinary shrapnel bullet perfectly spherical and covered 
with a thin layer of phosphates. 





Shortly afterwards another patient came under my“care 
having been sent home with an unhealed wound over the 
appendix region. This lad gave the following history :— 


CASE 2. A piece of shell-casing which was voided with th; 
urine and became impacted in the urethra.—Lance- Corpora! 
——,aged 21. When in the trenches at 3 o’clock in the 
afternoon a shell burst near him and he was struck in the 
right buttock and calf by the fragments. Both legs felt very 
numb, but he was able to walk down the trench and about 
9 o’clock was taken to the nearest dressing-station and 
eventually to——. From the first he had trouble with his 
urine and could only pass a drop or two ata time, but he did 
not notice any blood. The difficulty soon diminished, but 
micturition continued to be frequent andscanty. Soon afte: 
the casualty he began to vomit, and this continued for ten 
days. He was evidently very ill, for the abdomen was tender 
and swollen. He was thought to be suffering from appendi 
citis, and an incision was made through the lower part of the 
right rectus muscle, but I was unable to ascertain what were 
the conditions found. After the operation his symptoms 
improved, but he still suffered from urinary irritability, and 
about the third day urine began to flow from the wound in 
the buttock, and a catheter was accordingly tied into th 
bladder. After this the leakage of urine very much 
diminished, and by the end of the week it had ceased unless 
the catheter became blocked. During this period he had an 
attack of hematuria lasting about a quarter ofan hour. At 
the end of a month the catheter was removed, and he then 
passed urine without pain, but frequently and in sma!! 
quantities. On the third day after removal of the catheter 
the stream suddenly stopped and he felt as if something 
sharp was passing along the penis. Soon afterwards a hari 
foreign y became impacted in the meatus and could only 
be removed under anesthesia. It turned out to be an 
irregular piece of shell-casing, approximately 4 inch long by 
about ajinch across. After this incident the patient was 
practically all right except that micturition continued to be 
a little frequent. 

CasE 3. Perforating gunshot wound of the pelvis followed by 
the impaction of a sequestrum in the urethra.—Private —, 
aged 26, was wounded at the battle of ——on Sept. 14th, 
1914. The bullet entered the left buttock and apparently 
passed through the bladder to the wound of exit in the right 
inguinal region. He was in hospital in —— for ten weeks, 
during which time urine escaped from the wound, necessi 
tating continuous drainage of the bladder by catheter. On 
Noy. 30th he was transferred to hospital in England. By this 
time he was micturating naturally, but after an operation 
urine again escaped from the wound, requiring the con- 
tinuous use of the catheter. By Jan. 26th, 1915, he was 
sufficiently well to be sent to a convalescent home, but 
the wound was still unhealed and urine occasionally escaped 
from it. In the beginning of March he was granted furlough, 
but on April 15th he reported at his depét as the wound was 
not quite healed though there was no leakage of urine. 
About the middle of May he noticed a white discharge from 
the urethra for the first time. It was independent of 
micturition, and was associated with pain along the urethra 
and at the end of the penis during the act of voiding urine. 
On one occasion he noticed a little blood just as he finished 
emptying the bladder. When he repor this new trouble 
it was diagnosed as gonorrhcea. In the course of a few days 
a swelling appeared on the upper surface of the penis near 
the glans, but it gradually disappeared without incident. 
On June 26th he was transferred to the-venereal section of 
the hospital. He then complained of a hard swelling at the 
end of the penis, which was found to be a piece of bone, 
1; inches long, lying in the urethra. There was a profuse 
purulent discharge but no gonococci were found. Under 
anesthesia the bone was removed, though it crumbled a 
little in the grasp of the forceps. Within the next few days 
two further small spicules were extruded and were followed 
by the disappearance of the discharge. 

For permission tc quote this case I am indebted to 
Lieutenant-Colonel R. A. Bolam, and for the notes to 
Captain Hodgson. In these cases the foreign body had 
presumably lodged in the bladder at the time of the 
casualty, for in each instance there was some urinary 
trouble from the outset. The lodgment of a missile in the 
bladder is an event well recognised in all campaigns. In 
most museums there are specimens of calculi in which the 
nucleus is formed by some type of bullet. Guthrie in his 
‘*Commentaries”’ quotes a case, and readers will recall how 
the specimen surreptitiously disappeared from his lecture 
table to his great disgust and chagrin. 

The cases I have recorded are of much interest because 
they all show how a careful consideration of the history was 
alone sufficient to enable the diagnosis to be made. When 
there is any suspicion of the kind the patient’s story deserves 
careful consideration. In the X ray investigation of such 
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cases pictures should be made with the patient in various 
positions and with the bladder empty and distended. Marked 
alteration in the position of the shadow will then be a guide 
as to the freedom of the foreign body in the viscus. A 
routine cystoscopic examination ought also to be carried 
out, for there may be some non-metallic foreign body in 
addition to that shown by the X rays, or the foreign body 
may be entirely non-metallic, and a negative X ray examina- 
tion is therefore not enough to establish the diagnosis. It 
is interesting to observe how the wound in the bladder 
spontaneously closes. 

Small foreign bodies always tend to escape with the urine, 
but those that cannot negotiate the urethra may sometimes 
be safely removed in the eye of an evacuating catheter. 
M. Legueu, using a specially modified lithotrite, has removed 
rifle and machine-gun bullets per urethram rapidly and 
without general anesthesia. ! 

For shrapnel bullets, large or ragged fragments of shell, 
or encrusted foreign bodies the suprapubic route ought to be 
the operation of choice, and will certainly be the safest in 
the hands of those without special experience. 

The next case illustrates the tendency of foreign bodies to 
ultimately find their way into body cavities. In the days 
when thick silk ligatures were used to tie the pedicles of 
ovarian tumours it was common to have them ulcerate into 
the bladder, where they frequently formed the nuclei of 
phosphatic calculi. The literature of those unfortunate cases 
where foreign bodies have unhappily been left in the abdomen 
after operations contains instances of both clips and mops 
which have subsequently found their way into various parts 
of the bowel, and on some few occasions have fortuitously 
been passed per vias naturales. 

CASE 4. Shrapnel bullet which ulcerated into the pharynx 
and was subsequently passed per anum.—I saw a young officer 
who said that he had been wounded by a shrapnel bullet 
which entered just at the angle of the jaw on the left side 
and lodged somewhere on the right side of the neck. A few 
hours later, after X ray examination, an operation was 
carried out-with the object of finding the bullet, but after a 
prolonged and fruitless search it had to begiven up. Breathing 
was so much embarrassed as to necessitate tracheotomy. 
From the time of the operation he had increasing difficulty 
in swallowing, but he made no complaint as he feared 
another operation. Abouta fortnight later, when the trouble 
was particularly bad, he was about to drop off to sleep when 
he gave a gulp, and at once felt that he had swallowed some- 
thing solid. The dysphagia immediately disappeared and 
did not return, and two days later the bullet was recovered 
from his evacuations. The jeweller’s art converted the 
souvenir into an ornament worthy of adorning the neck of 
his fond and thankful parent. 

At the time of my leaving home I was watching with 
interest the case of a man who was wounded in the sacral 
region by a bursting shell. The rectum was torn, leading to 
a large fecal fistula. After some time he began to develop 
symptoms of urinary irritability. On examination with the 
cystoscope I found a well-marked basal cystitis most marked 
around a point at the upper limit of the trigone. Just 
opposite this area a hard mass could be felt per rectum 
evidently embedded in the bladder wall just above the 
prostate, and its metallic nature was confirmed by X ray 
examination. In this case I believe that the foreign body 
was gradually ulcerating into the bladder and expect that it 
would ultimately safely reach the interior of the viscus. At 
that time I did not advise any attempt at removal because I 
considered that there would have been much more risk of 
establishing a recto-vesical fistula than if the task was left 
to nature, for in the slow process of extrusion which she 
adopts ulceration and repair go hand in hand. Further, 
the size of the fragment suggested that in all probability it 
would ultimately be safely passed per urethram. . 





1 THe Lanckt, Nov. 27th, 1915, p. 1209. 








THE RONTGEN SocretTy.—It is 


proposed to 
conclude the session in June with an exhibition of apparatus 
employed in radiography, radio-therapy, including radium 


technique, electro-medical appliances and eo 
apparatus to illustrate technique as applied to medical 
science. The society considers that it would be extremely 
useful if at the present time it could exhibit a complete 
X ray outfit with the most approved appliances for protec- 
tion embodied. Members willing to assist in this exhibition 
are requested to communicate with the Honorary Secretary, 
Institution of Electrical Engineers, Victoria Embankment, 
London, W.C. 
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LECTURER ON DISEASES OF THE MOUTH AT THE LONDON SCHOOL 
OF TROPICAL MEDICINE, AND ON BACTERIOLOGY AT 
UNIVERSITY COLLEGE HOSPITAL DENTAL DEPARTMENT. 


(Report to the Medical Research Committee.) 


Ulcerative stomatitis, often preceded by or accompanied 
with sore throat, is appearing sporadically among the troops 
in France as well as in some of the English camps. The 
disease is characterised by gradual onset of general malaise, 
red congested fauces, and acute inflammation of the gum 
margins; mastication and deglutition are painful, the 
cervical lymphatic glands are enlarged, and the tongue 
is furred and the breath foetid. So pronounced is the last- 
named symptom that the term ‘‘ fcetid stomatitis ” is often 
applied to the disease. In the course of two or three days 
the inflamed gum edges become necrotic and a white false 
membrane may develop on the throat (Vincent’s angina) ; 
the removal of this membrane leaves a raw bleeding surface. 
The necrotic process may spread to the cheeks, producing 
painful ulcers covered with a white tenacious membrane ; 
the slough if removed with a swab or forceps leaves a raw, 
bleeding, acutely painful surface. The disease rarely pro- 
gresses to perforation of the cheek or necrosis of the jaw in 
adults, but in children may be followed by deep sloughing 
of the mucous membrane and necrosis of the jaw. The 
sequestrum may include one or more of the permanent 
teeth. Rarely necrosis of the alveolar plate of bone occurs 
in adults, the teeth becoming loose and finally exfoliating. 

The constitutional symptoms may be a severe chill 
followed by a rise of temperature (102° F., 103° being not 
uncommon), and the patient feels acutely ill, often out of all 
proportion to the objective symptoms; he looks ‘‘toxic”’ 
with yellowish greasy skin and a curious reddish-yellow 
complexion, often persisting after the acute local symptoms 
have subsided. Occasionally, mainly in children, the tem- 
perature becomes subnormal, always a symptom of grave 
import. Diarrhoea may be present. The pulse is rapid and 
small, the urine is concentrated, and frontal headache is 
usually complained of. There is frequently severe 
‘* neuralgia” (visceral referred pain) referred to one or 
other of the ‘‘neuralgic areas” corresponding to the 
portion of the mouth affected. 

A smear preparation made from the gums, cheeks, or 
throat, and stained by Giemsa’s method shows innumerable 
bacteria of two morphological forms : (1) bacillus fusiformis, 
and (2) spirochetes. Both are Gram-negative. Stained by 
Leishman’s stain or Giemsa the fusiform bacilli are seen to 
be diplobacilli 6-7 in length, with pointed extremities ; the 
thickened ends are in apposition with a small clear area 
between, somewhat resembling the sheath form of the 
bacillus diphtheriz. The organism is longer and larger than 
the diphtheria bacillus and is slightly curved ; plasmolysis 
iscommon. The second or spirillum form closely resembles 
the spirillum of relapsing fever as seen in blood films ; it 
is wavy in outline, irregular in form, and without the 
characteristic regular ‘‘screw’’ form seen in spirocheta 
pallida. Many of the organisms show unmistakable spiral 
form ; the ‘‘turns”’ of the thread are but four to six in 
number, the ends may be pointed, but the organism is 
usually about the same diameter throughout ; in hanging- 
drop preparations from the tissue it is not motile. These 
spirochetal forms are variously stated to be: (a) spirochetes 
and an entirely distinct species from the bacillus fusiformis 
(Muhlens and Hartmann,' Ellermann,? Leukowicz*); () a 
pleomorphic form of the bacillus fusiformis (Vincent,* 
Tunnicliffe,®> &c.). Considerable divergence of opinion 
exists on this point, but as anaerobic bacteria are 
notoriously difficult to separate in pure culture, the ques- 
tion of mixed colonies may well prove a complicating 
factor. The organism is an obligatory anaerobe and is 
also serophile. 





1 Muhlens and Hartmann: Zeit. fiir Hygiene und Infections-Krank- 
heiten, 1906, Band lv., p. 81. 
2 Cent. fiir Bak., Orig., 1904, Band xxxvii., 729. 
3 Ibid., Band xli., p. 154, &. 
4 Ann. de l'Institut Pasteur, 1895, p. 660. 
5 Journal of Infectious Disease, 1906, vol. i., p. 147. 
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Sections made of the gum tissue infected by the B. fusi- 
formis show deep penetration by both the fusiformis 
bacillus and the thread or spirochetal form, the latter being 
found in the deeper parts of the tissue. There is little 
tissue reaction, and the smear preparations show practically 
no positive chemiotaxis, and very few, if any, polymorpho- 
nuclear leucocytes are found in the ‘‘ membrane,” which is 
composed of necrotic tissue—in fact, the whole character 
is a tissue necrosis. Generally a small number of Gram- 
positive diplococci (pneumococci) are to be found mixed 
with the other organisms ; they are only found with difficulty 
microscopically, and are few compared with the enormous 
number of fusiformis bacilli and spirochetes; they are of 
importance in the production of secondary infection. The 
B. fusiformis is not peculiar to throat and mouth affections. 
It has been found as the chief organism present in gangrenous 
appendicitis (Ghon and Mucha” and Kaspar and Kern,’ and 
Hyde®* in eight cases out of 102 examined), in cerebral 
abscess (Dick,’ Ghon and Mucha"), in metastatic abscess of 
femur (Silberschmidt''), in hospital gangrene (Vincent, 
Coyon '?), in abscess of lung and empyema (Dick '*), in a 
hand infection (Peters''). It has been isolated from the 
blood in a case of severe mouth infection (Larson and 
Moses,'’ Buron). I have myself isolated the organism from 
two compound comminuted fractures, one of the humerus, 
the other of the femur, due to gunshot wounds; from cases 
= panna and from necrotic ulceration of the large 

owel. 

The outstanding clinical symptom of B. fusiformis in- 
fection is the characteristic evil smell typically associated 
with fcetid bronchitis and bronchiectasis. The pathogenicity 
of the B. fusiformis is affirmed by some and denied by 
others ; thus Tunnicliffe, and Muhlens and Hartmann found 
that the injection of pure cultures into guinea-pigs and 
rabbits was only occasionally followed by a small abscess at 
the point of injection, but that no general symptoms and no 
characteristic necrosis of the skin took place. On the other 
hand, Leukowicz found toxemia in laboratory animals, com- 
mencing 36 hours after injection, and he further states that 
injection of pure cultures into the gums of healthy children 
produced no effect. Many observers have induced local 
tissue necrosis and gangrene by inoculating animals with 
pus or triturated necrotic tissue containing B. fusiformis, yet 
pure cultures have rarely caused more than temporary local 
swelling. Veszpremi,'® however, succeeded in raising the 
virulence of the organism by successive passages through 
rabbits ; gangrene was not caused in the earlier animals of 
the series, a local abscess only being formed, but after the 
fourth or fifth passage tissue gangrene followed injection 
of cultures isolated from the previous animal of the series. 

Several outbreaks of ulcerative stomatitis are recorded 
among troops on active service. Thus in the Philippines a 
large number of cases occurred among the United States 
troops, in the South African War many isolated cases were 
seen, and at Standerton an epidemic occurred among the 
sanitary corps,’’ which was at first thought to be scurvy. 
An epidemic among the Chinese Coolies in the Johannesburg 
mines was also reported by Walker in the Johannesburg Medical 
Journzl, and frequent mild epidemics are common among the 
native prisoners in the gaols in India. There is some indica- 
tion that the disease is most often seen in this country among 
underfed children. Dogs when fed upon putrid meat develop 
generalised inflammation of the gums (Harley), and it is 
possible that constant inhalation of air tainted with putrid 
carcases may have a predisposing effect. Guinea-pigs fed 
upon groats only, without green food, ultimately develop 
generalised scorbutic symptoms, but before hemorrhages are 
noted the teeth become loose and inflammation of the gums 
and general loosening of the teeth take place, usually in 
three to four weeks; the gingival tissues may become 
ulcerated. In one series of 20 guinea-pigs, which I fed upon 
groats and water only, four developed gangrenous gums. 
The etiology of the disease in man is obscure. Pre-existing 
chronic disease of the soft tissues of the mouth, especially 
pyorrhcea alveolaris, is undoubtedly an etiological factor, but 





7 ® Cent. fiir Bak., 1909, Band xlix., p. 493. 
7 Ibid., 1910, Band ly., p. 97. ® Zeit. fir K. Chir., 1911. 
* Journal of Infectious Disease, vol. xii,, 1913, p. 190. 
10 Loc. cit. 1 Cent. fiir Bak., Band xxx., p. 159. 12 Loc, cit. 
_13 Journal of Infectious Disease, 1913, vol. xii., p. 190. 
14 Ibid., 1911, vol. viii., p. 455. 15 Ibid., 1913, vol. xiii., p. 433. 
J© Cent. fiir Bak., Band xliv., p. 656. 
17 Myer Coplans, Jour. Epid. Soc., 1934. 








is not present in every case. Infection from other cases may 
be a possible cause, but so far there is no evidence to support 
the view. 

Ulcerative stomatitis may follow tooth extraction in a 
limited number of cases, when chronic suppuration has pre- 
existed, as, for instance, an impacted third molar. I have 
also seen several cases following the injection of local anzs- 
tics for tooth extraction. In every case the anesthetic used 
was novocaine, the action of the adrenalin together with the 
trauma lowering the vitality of the tissues sufficiently to 
allow the gangrenous process to develop. 

None of the recent cases seen from France suggest scurvy 
in appearance, and the similarity of the Standerton outbreak, 
already referred to, with the conditions under which the cases 
had been living, are suggestive that putrefactive emanations, 
or more probably actual contact with earth containing 
putrefactive material, may be an etiological factor. 

Treatment. 

The organisms found in such profusion in the disease are 
obligatory anaerobes and will only grow if the medium also 
contains a suitable proportion of normal serum, a biological 
factor suggesting the use of lotions containing peroxide of 
hydrogen. On the other hand, the necrotic tissue once 
formed presents an almost impervious barrier to the action 
of most antiseptics, and in practice hydrogen peroxide does 
not give the best results; further, simple lavage of the 
mouth is insufficient and actual swabbing of the affected 
areas is always necessary. 

Dilute chromic acid relieves the pain and promotes the 
removal of the necrotic tissue best. It should be used warm, 
diluted 1 in 200 to 1 in 400, and applied to the affected areas 
with a swab of cotton-wool wound round a probe, frequent 
rinsings with the lotion being also employed. Immediately 
after the use of the chromic lotion the affected area should be 
painted with a mixture of 20 grains of chloretone to the ounce 
of equal parts glycerine and spirit. Cocaine, 10 grains, and 
salol, 30 grains to the ounce, may be used if chloretone is not 
available. Any loose sloughs should be gently removed with 
the swab if partially detached, but due care must be exercised. 
otherwise the raw surface left is more painful than before. 
Hot fomentations should be applied frequently to the 
exterior of the jaws; there is little or no danger of sup- 
puration of the cervical lymphatics following their use, and 
the relief is considerable, especially if referred pain exists. 

Potassium chlorate, 10 to 15 grains, with perchloride of 
iron and magnesium sulphate, should be given internally, 
and the diet should be restricted to fluids or semi-solids, 
great care being observed that the mouth is efficiently cleansed 
after each meal. This is best effected by irrigation with a 
Higginson’s syringe. It is inadvisable to perform any tooth 
extraction until the necrotic process is in abeyance, other- 
wise there is risk of increasing the local disease as well as a 
possibility of recurrent or secondary hemorrhage. In two 
out of four fatal cases secondary hemorrhage was the cause 
of death, one being a case of trypanosomiasis ; the other two 
fatal cases developed septic broncho-pneumonia, also follow- 
ing tooth extraction. 

The disease commonly yields easily to the above treatment, 
but chronic inflammation may persist and degenerate into 
pyorrhcea alveolaris with final loss of all the teeth. The 
interdental bone and both alveolar plates may be so affected 
by the original acute necrotic process that much of the root 
of individual teeth is laid bare; such cases, if not carefully 
treated, recur and invariably degenerate into chronic suppura- 
tion with alveolar porosis. 

Vaccine treatment is indicated in the chronic stages 
especially, and in those cases showing secondary pneumo- 
coccal infection. . I have also employed vaccine therapy 
successfully in the acute stages, using the B. fusiformis ; 
it is not usually possible to treat with an autogenous 
antigen ef this organism, owing to its slow growth even 
under strict anaerobic conditions and other difficulties 
attendant on the cultivation of all anaerobes. The anemia 
and toxemia of the severe and moderately severe cases are 
often difficult to combat, may remain for several weeks aad 
even months, and are liable to recurrence. 

Iron and quinine, fresh air, plain food, and no alcohol 
are indicated. Vaccines should always be tried. For 
three or four months subsequent to the attack special 
attention to the gums and teeth is essential. Any source of 
irritation, such as accumulations of tartar, irregular fillings, 
and carious teeth, should have proper dental attention, aud 


THE LANCET, | 


ROYAL SOCIETY OF MEDICINE.—MEDICAL SOCIETY OF LONDON. 


[May 6,1916 96] 








the patient should be instructed to carry out a careful dental 
toilet, daily irrigating the interdental spaces until the tissues 
have recovered their tone. 

Diagnosis. 

As regards the diagnosis of the condition, few difficulties 
are to be met with. 

Scurvy, the disease with which ulcerative stomatitis is 
usually confounded, presents hypertrophied gums often 
entirely covering the teeth ; the swollen gums bleed easily 
when touched. I have not seen petechial or periosteal 
hemorrhage in ulcerative stomatitis. The fcetor of the 
breath in the two diseases is similar. 

Pyorrhea alveolaris is a more chronic condition. The 
teeth may or may not be loose, pus is present, welling up 
from the gum margins on pressure, necrotic patches may 
occasionally occur, but there is never the same tissue 
necrosis of large areas. The gums in pyorrhcea alveolaris 
may be hypertrophied but not to the same extent as in 
scurvy, and as a general rule no pain exists and the disease 
is generally discovered accidentally. 

Pneumococcal ulceration of the gums and mouth is rare, 
and is characterised by a curious irregular mammillate 
roughening of the affected parts with small depressed 
ulcerating patches, but without tissue necrosis. 

Lymphatic leukemia may be associated with hypertrophic 
gingivitis, but no ulceration ; the hypertrophied tissue is 
firm and less liable to bleed than in scurvy. 

The white necrotic gums, the pain, and above all the 
examination of smear preparations will at once settle the 
diagnosis. When the throat is affected, diphtheria is closely 
simulated, and the Klebs-Léffier bacillus may occur, 
associated with the B. fusiformis (Priestley).'> Bacteriological 
diagnosis alone will determine this. 

Harley-street, W. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF DERMATOLOGY. 
The Rationale and Practice of Chemotherapy. 


A MEETING of this section was held on April 13th, 
Dr. J. H. Stowers, the President, being in the chair. 

Mr. J. E. R. MCDONAGH read a paper on the Rationale 
and Practice of Chemotherapy, in which he enumerated the 
links in the chain of his research into syphilis. He criticised 
certain of Ehrlich’s theories, and pointed out that late cases 
of syphilis, which were scarcely benefited by salvarsan, were 
improved at once by intramine, while in all cases the com- 
bination of ferrivine and intramine gave the most satisfactory 
results. 

Professor W. M. BayYLiss criticised Mr. McDonagh’s 
theories severely, finding much in the physico-chemical 
hypothesis which conveyed no very definite meaning to him. 
He thought it unfortunate that the phenomena of oxidation 
and reduction should form the basis of the main thesis, as 
their mechanism in the living cell was extremely obscure. 
While expressing doubts as to the validity of the theoretical 
basis of Mr. McDonagh’s treatment of syphilis, he added 
that its possible practical value would not necessarily be 
detracted from. 

Dr. C. H. BROWNING thought that it was unfortunate that 
Mr. McDonagh had passed such strictures on the work of 
Ehrlich. It was clear from some of the latest work of this 
author that he had not confined his attention solely to the 
arsenical salts. Dr. Browning did not consider that the theories 
advanced by Mr. McDonagh would go far towards clearing 
up this complex subject, but he did not think that this need 
affect the value of the therapeutic observations made. He 
was much interested in the new therapeutic application of 
an organic sulphur compound which had been prepared for 
the first time many years previously, and he thought that to 
be able to clear up a disease like interstitial keratitis by an 
injection of this drug was an achievement of the first 
magnitude. 
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Dr. F. H. TEALE asked Mr. McDonagh what evidence he had 
that his so-called phases of the ‘‘ leucocytozoon ”’ of syphilis 
consisted mainly of lipoid-globulin molecules. He pointed 
out that lipoids only formed loose combinations with proteins 
and that therefore only loose chemical compounds, and not 
molecules, result from this combination. There was experi- 
mental evidence that an antigen could be completely 
deprived of its lipoid constituents and the resulting antibody 
production be in every way the same as if the native antigen 
had been used. 

Mr. J. WARD expressed the view that the theory of 
oxidation and reduction met many of the phenomena 
which had hitherto remained enigmas. It would explain 
why iron and copper had a beneficial therapeutic action. 
Mr. McDonagh’s statement that iodine acted as a reducing 
agent commended itself to him, as it made clear the action 
of colloidal iodine in rheumatism. 

Sir Matcotm Morris was of the opinion that it 
should be definitely decided as soon as possible whether 
the drugs referred to had advantages which rendered their 
general use necessary or not. This was not the moment 
when there should be a difference of opinion in the 
profession as to the best drugs to be employed for combating 
a disease which was rapidly increasing. 

Lieutenant-Colonel L. W. HARRISON stated that the few 
injections of intramine which he had prescribed had caused 
considerable pain, and that it was as bad as that obtained 
with the original salvarsan. 

Captain C. H. MILLs agreed with the last speaker as to the 
pain caused by intramine. 

Mr. McDoNAGH replied. 





MEDICAL SOCIETY OF LONDON. 


Shakespeare and Medicine. 

A MEETING of this society was held on May Ist, 
Lieutenant-Colonel WILLIAM PASTEUR, the President, being 
in the chair. 

Sir SrCyarR THOMSON delivered the Annual Oration 
entitled ‘‘Shakespeare and Medicine.” In the course of 
his oration, he said that in this tercentenary commemora- 
tion it was surely very right that our profession should pay 
its tribute of recognition to our greatest genius, for, after 
the great poetical subjects of love, hate, ambition, and war, 
there were probably no matters so frequently dealt with by 
Shakespeare as those in which the medical profession were 
concerned. There was a special reason why the Medical 
Society of London should take a particular interest in the 
most many-sided man the world had ever known, for its 
library contained the only authentic record of his death. 
This was found in the Commonplace Book of the Revd. 
John Ward, Vicar of Stratford-on-Avon, commenced 
32 years after the poet’s death. In one of the 16 duodecimo 
volumes of this work appeared the following entry: 
‘‘Shakespear, Drayton, and Ben Jhonson had a merry 
meeting and it seems drank too hard for Shakespear died 
of a feavour there contracted.”” There was no need to 
surmise that Sliakespeare actually studied medicine, but 
there was abundant material to show that he hai a know- 
ledge and comprehension of it that was simply marvellous. 
We could appreciate and enjoy and benefit by all that poets 
have seen and written without attributing to them prophetic 
or superhuman powers. So with the medical references in 
Shakespeare, the science of his medicine was decidedly of 
his own period, and, like all science, it had moved forward. 
His profound knowledge of human life and human nature 
remained, and explained why he is and must always be one 
of our greatest masters of medicine. The mere references to 
various diseases, symptoms, drugs, and so forth, need not be 
collected as remarkable evidence of the great poet’s medical 
knowledge or insight. Sir StCiair Thomson said he would 
refer to such matters and to his knowledge of contemporary 
medicine very briefly, and give more consideration to his 
astonishing acuteness of observation, his familiarity with 
the ways and thoughts of frail humanity, his discrimination 
of disease according to age, sex, and circumstances, his 
sensitive regard for our ‘‘ brittle life,” his sweet reasonable- 
ness and deep human sympathy, and his profound know- 
ledge of that part of physiology and pathology which might 
be studied in the daily life of the street, the market, the 
tavern, the court, the camp, or the town. These were 

























































































































964% THE LANCET, ] 


MEDICAL SOOIETY OF LONDON. 





[May 6, 1916 











subject to no errors of investigation; they were eternally 
true. The whole gamut of human life was epitomised by 
the humorously melancholy Jacques in 28 pregnant lines. 
Brief reference was then made to the state of medicine 
in the -sixteenth century, and it was pointed out that 
Shakespeare, by the marriage of his eldest daughter 
Susanna, with Dr. John Hall, of Stratford, had plentiful 
opportunities for becoming acquainted with the life and 
ways of thought of a medical man and for picking up a 
fairly intimate knowledge of the practice of medicine 300 
years ago. Out of 36 plays medical characters were repre- 
sented six times: (1) Dr. Caius in the Merry Wives of 
Windsor ; (2) an English doctor and (3) a Scottish doctor in 
Macheth; (4) Dr. Butts in Henry VIII; (5) Cornelius in 
Cymbeline; and (6) the physician in King Lear. No 
character represented a surgeon. Dr. Caius was treated 
more as a figure of fun than as a regular physician, and it 
was probable that Shakespeare meant to represent a 
quack and not the learned Dr. Caius. Dr. Cornelius 
was possibly suggested by that famous physician of 
Charles V., and simply adapted for dramatic pur- 
poses. The Dr. Butts represented in the fifth Act of 
Henry VITT. was no doubt Dr. William Butts, Fellow of 
Gonville Hall, Cambridge, and of the College of Physicians, 
who lies buried in Fulham church. Cornelius played with 
honour and astuteness a difficult part when the Queen asked 
him for poison, and the physician of King Lear played his 
part well and sympathetically. Cerimon in Pericles was 
both a physician and a nobleman, so that the good social 
status of the medical man was here accepted and illustrated. 
No nobler panegyric of our profession could be written than 
that put in the mouth of Cerimon. Quacks, who flourished 
abundantly in the period, were portrayed in several plays. 
Among such characters were Pinch, Friar Lawrence, and 
Helena. Quacks and medical mountebanks were found 
in the earlier plays, and the first practitioner of medi- 
cine for whom Shakespeare did not entertain contempt 
was the physician in Aing Lear, which was written about 
1606, the year before the poet’s daughter married Dr. 
Hall. Shakespeare showed an astonishing familiarity with 
many purely professional or technical matters, and manifested 
an intimate knowledge of the history of medicine. He 
employed medical terms which no ordinary playwright would 
know how to introduce. The diseases most frequently 
referred to were ague, rheumatism, plagues, pestilence, fever, 
measles, the sweat, and leprosy, but casual mention was 
made of many others. Their mere mention was of no 
moment ; what should give us pause were the frequent 
flashes of genius which were revealed by the insight some- 
times given of the appearances, character, and progress 
of the disease or of the patient. That the poet should so 
often ascribe mental characteristics to pathological states 
was surprising, considering the age in which he lived. 
By quotations Sir StClair Thomson illustrated Shake- 
speare’s acquaintance witha deposit of lithates, the treatment 
of the embonpoint of success, digestion, chlorosis, goitre, 
epilepsy, crisis, and the well-known tests of life. A large 
number of herbs and drugs and of their preparations were 
mentioned by Shakespeare. What was of more striking and 
general interest was the evidence of the remarkably wise and 
reasonable views which Shakespeare manifested on the 
subjects of treatment, diet, and hygiene. He did not over- 
estimate the help of medicine, and indicated the vis 
medicatriz nature. He justified the custom of medical 
note-taking. Music as a remedy especially in mental states 
he frequently mentioned. Shakespeare’s medicine reflected 
that of the period, for in his plays were found the doctrines 
held at that time. Such were the belief that our bodies consist 
of four elements—fire, air, earth, and water; the doctrine of 
humours; the belief that plants possessed peculiar powers if 
plucked at night and during particular phases of the moon ; 
the old beliefs in the influence of the planets on disease, and 
of the moon on the mind ; and that toothache is caused by a 
humour or a worm. Even the quackery of his age was 
reflected in his pages—e.g., that of water casting. He was 
well acquainted with blood-letting—the practice of the 
period—and made frequent reference to the blood and 
circulation, though in the latter he naturally reflected the 
view which preceded Harvey’s theory. Shakespeare’s know- 
ledge of the voice, consumption, air and climate, syphilis, 
cancer, obstetrics, public health, mental diseases, surgery, 
and vivisection was illustrated by many quotations. His 











deep sympathy with the tragedy of suffering shone 
out from every page of his plays. In his con- 
cluding section Sir StClair Thomson demonstrated the 
insight which the poet had into the influence of sym- 
pathy upon the patient, the relationship between hope 
and prognosis, the value of mirth and distraction, the virtues 
and evils of alcohol, the advantages and effects of abstin- 
ence, the horrors of insomnia and the benefits of sleep, the 
characteristics of our ‘‘sad humanity ” as it falls into ‘‘ the 
sere, the yellow leaf,” and finally into the attributes of 
death. Shakespeare’s plays would be read by physicians 
when every medical treatise of the present year would have 
been completely eclipsed, and they would continue to be 
studied by future generations until ‘‘there shall be no more 
death, ‘neither sorrow nor crying, neither shall there be any 
more pain.” 

Sir SipNEY LEE, in proposing a vote of thanks to the 
orator, congratulated him on making a notable contribution 
to the celebration of the tercentenary. 

Mr. D’ARcY POWER, who seconded, said that the imperfect 
writing in the poet’s autograph suggested to him the effect 
of disease rather than of illiteracy, as some supposed. 

The vote having been passed with acclamation, the meeting 
was adjourned. 

There were displayed many exhibits which were related 
to Shakespeare and his time. Theseincluded some from the 
Wellcome Historical Medical Museum, comprising materia 
medica mentioned in his plays, prints of medical men of the 
period, engraved portraits of Shakespeare, his house at 
Stratford-on-Avon, the Globe Theatre, and of a copy of the 
bust above his tomb, an enlarged photograph of a London 
apothecaries’ shop of the period, oil paintings of a urine 
caster and of blood-letting, portraits in oils of Sir William 
Butts and of Dr. Caius, two London Delft pots used in 
Shakespeare’s time, and a touch piece and proclamation used 
in connexion with the royal cure of the King’s Evil. A 
selection of medical and surgical works from the library of 
the society, augmented by loans from the libraries of Dr. 
Lloyd Roberts, Dr. A. F. Voelcker, and Mr. D’Arcy Power, 
and from the Historical Medical Museum was also on view. 
Other exhibits were a cross made from Shakespeare's crab 
tree, lent by Mr. D’Arcy Power, an unknown portrait of 
Shakespeare lent by Dr. de Havilland Hall, medicine jars 
lent by Dr. Mitchell Bruce, and bookplates of the 
Shakespeare Memorial Library from the collection of Mr. 
Bethell. 





HaRVEIAN Sovrety oF Lonpon.—At the meeting 
of the Harveian Society held on April 13th a paper was read 
by Dr. F. J. McCann on ‘‘ Backward Displacements of the 
Uterus.” In discussing the causes of the condition the speaker 
said that he was convinced that trauma sometimes played a 
part. He was of opinion that symptoms occurred in 
nearly all cases of backward displacement sooner or 
later, and therefore advised that treatment should 
be carried out in the early stages. The congestion of 
many displaced uteri he regarded as being due to torsion 
of the broad ligaments rather than a nipping of the 
uterus by the utero-sacral ligaments. Replacement of 
the uterus by a sound was condemned and the breaking 
down of adhesions without the aid of sight deprecated. 
Operation was recommended in preference to pessary 
treatment in the case of virgins and in the majority of other 
cases. General treatment, such as massage and exercises, 
was emphasised. In discussing operative treatment the 
interesting fact was mentioned that 100 different operations 
had been devised for the condition. The suitability of the 
different operations under different conditions of age, possi- 
bility of childbearing, &c., were discussed. The ‘sling 
operation ” was said to be contra-indicated when varicose 
veins were present in the broad ligament. Dr. McCann 
described two operations on the round ligament which he 
had devised and used with success.—In the discussion which 
followed Dr. T. G. Stevens said that he was of opinion that 
congenital cases were very common, but as a rule caused no 
symptoms. 








NEW INFIRMARY FOR ARBROATH.—The new 
Arbroath Infirmary buildings were formally opened on 
April 22nd. The total cost amounted to £14,693, and at the 
opening the institution was free from debt. 
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LONDON: SATURDAY, MAY 6, 1916. 


The Supply of Medical Men for 
the Services. 


WE publish in another column a letter from Sir 
CLIFFORD ALLBUTT and Sir WILLIAM OSLER urging 
the need for further medical officers with the fight- 
ing forces, and pointing out, as we ourselves have 
done on many previous occasions, the advantage of 
widespread enrolment because in this way a large 
measure of equality of service and sacrifice may be 
obtained. The views of Sir CLIFFORD ALLBUTT and 
Sir WILLIAM OSLER are those which we have already 
asked our readers to accept. When once the oppor- 
tunity of conscription, withits genuine distributionof 
burdens, was let slip, voluntary enrolment remained 
the only alternative to some system of compulsion, 
and while its fairness depends obviously upon the 
acceptance by medical men of voluntary service as 
a general principle, its advantage of a limited 
sojourn with the colours can hardly be gainsaid. 
The member cf any other profession than the 
medical,on receiving a commission, joins the services 
for the duration of the war, as the Territorial 
medical officer does; the medical man who volun- 
tarily enrols is allowed to put a term to his period 
of service, and to do this without the intervention 
of a lay tribunal. 

The letter from Sir CLIFFORD ALLBUTT and Sir 
WILLIAM OSLER receives reinforcement from a 
statement issued by the Central Medical War 
Committee on the authority of the Director- 
General of the Army Medical Service. The state- 
ment is that a considerable number of medical 
men are required immediately for service in the 
Royal Army Medical Corps, as a large propor- 
tion of those officers who hitherto have been 
serving in this country have been detailed for 
service abroad. This can hardly come as a sur- 
prise to anyone who has watched the recent 
developments of military operations, and it is of 
good omen that the new plans should to some 
extent have got ahead of the suggested calendar. 
But the difficulty of this situation for the Central 
Medical War Committee is that the enrolment of 
medical men of military age by the Committee is 
not yet complete. It is clear that medical officers 
must be ready to meet the future demands imme- 
diately to be made, and to take the places of 
those who have been moved forward, but the 
official requisition of medical officers has reached 
the Central Medical War Committee before the 
scheme of voluntary enrolment had finished 
its work. The Central Medical War Committee 
decided that no call should be made on the medical 
men who had enrolled with the Committee unless 
and until 75 per cent. of the men of military age 
had signed the form of application for a commis- 
sion. This percentage has not been obtained, 











although the work has been on the whole a success. 
In the teeth of criticism, some of which has been 
fair and well informed and some wholly unjust and 
childishly ignorant, the Committee has managed to 
secure for the army a large proportion of the 
number of officers required, but the deficit must 
now be made up bya general appeal to the whole 
constituency, regardless of whether the men are 
enrolled or not. 

Amongst the enrolled, many have expressed their 
willingness to join the colours the moment they are 
required. These are the men who had it not been 
for the enrolment scheme would in many instances 
have applied directly to the War Office for a 
commission, and been lost to the medical arm. To 
them the Central Medical War Committee appeals, 
asking them to express their willingness to serve 
their country, without waiting for the pledge given 
by the Central Medical War Committee to be 
redeemed. Amongst the unenrolled there must be 
men willing to meet the demands of patriotism 
who have not fully understood the system of 
enrolment and have hitherto held back. Some 
of these men have been misled by categorical 
but incorrect statements to the effect that 
their services were not required by the army. 
So far from this being the case, the demands 
of the army are imperative. The extension of 
our front in various parts of the world, and 
the operations that are known to be imminent, will 
strain to the utmost our medical resources in the 
field. Compulsion looms in the future, but it is 
still possible for the medical profession to dis- 
tinguish itself as that section of the community 
which has made the voluntary system a success. 
In the interest of the whole world this war must 
be finished quickly, and a complete medical service 
is absolutely necessary to the army. Doctors 
must be obtained immediately and in sufficient 
numbers. We trust that voluntary enrolment will 
meet the need, but the new Bill for compulsory 
service complicates the work of the Central Medical 
War Committee, and this body may require more 
complete recognition, as well as reinforcement, if 
its full value to the public and to the medical 
profession is to be utilised. 





Infantile Mortality and the Nation’s 
Future. 

To increase our birth-rate and to save the lives 
of our children constitute the two principal 
means by which we can diminish to some extent 
the effect of the losses in men which we have 


suffered in the war, which we are still suffer- 
ing daily, and which, before the war is over, must 
inevitably become very heavy. Neither task is 
beyond our powers. The birth-rate of a nation 
may fall owing to economic conditions associated 
with general lack of prosperity, but these conditions 
cannot be said to have prevailed with us in the 
years immediately preceding 1914. If there has been 
a decline in the rate due to a growing reluctance 
on the part of married persons to face parental 
responsibilities—and there seems to be good reason 
to believe that this has been the case—the influence 
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of a healthy public opinion may counteract a form 
of selfishness likely to prove disastrous to our 
national welfare. In the circumstances in which 
we now stand, it is to be hoped that consciousness 
of danger to the nation and a sense of patriotic 
duty may do their share in abolishing a state of 
affairs which was already disquieting before the 
slaughter of our sons on the battlefield demon- 
strated its danger and its folly. 

The problem of how to save the lives of children 
actually “born into the world” is on a different 
footing. To allow them to die in thousands 
unnecessarily during the first year of existence 
amounts to national manslaughter. Manslaughter, 
because in the ordinary meaning of a word familiar 
to all, to kill by neglect is manslaughter. National, 
because Governmental effort and the trained 
energies of the nation can intervene with marked 
effect to prevent it; because, also, without such 
intervention matters must inevitably remain as 
they are or become worse. Those who have 
any doubt as to the possibility of saving infant 
life by interference from outside the family 
into which the child is born have only to read 
the Milroy lectures delivered before the Royal 
College of Physicians of London by Dr.S. G. Moore, 
the medical officer of health of Huddersfield, and 
published in this and the two preceding issues 
of THE LANCET. It will there be seen that not only 
can the percentage of deaths among infants be 
diminished through the agency of interference 
where it is wisely exercised, but that the inter- 
ference itself is welcomed by many mothers. 
A paragraph in Dr. Moore’s third lecture will 
be found directly bearing upon this point and 
showing that visits by assistant medical officers, 
designed by the Huddersfield medical authority at 
first for poorer districts only, had to be extended 
owing to complaints, not that this or that baby 
had been visited improperly or unnecessarily, 
but that it had been passed over, whereas the 
infants of other parents had received attention. The 
importance of this lies in the fact that the good- 
will of the mothers is essential to the working of 
the systematic life-saving rendered possible by the 
Notification of Births Act, 1915. Success will, how- 
ever, only be assured where the medical profession, 
the municipal authorities, the parents, and the 
general public, whose funds the municipal authori- 
ties administer, are combined to attain a common 
object. 

The essential lessons to be derived from Dr. 
Moore’s lectures should inspire this unanimity of 
effort, for they show that measures specifically 
directed against infant mortality afford the only 
way to check it. No one denies the enormous value 
of modern municipal activity in the direction of im- 
proved sanitation and the supervision of articles of 
food, and in the provision of better housing accom- 
modation for the poorer classes. Municipal activity, 
however, so far as infantile mortality is concerned, 
has been only relative, and it has been content to 
leave the death-rate among infants at a point 
which many persons in municipal life have learnt 
to regard as normal and inevitable, but which 
medical men have felt to be otherwise. Dr. Moore, 
referring feelingly to the position of the medical 





practitioner in contemplating the loss of infant 
life, proves that combined effort, directed by 
medical men, can effect an improvement imme. 
diately, and in a degree that commands recog. 
nition. This is borne out not only by the 
examples which he gives from British statistics. 
but by the extraordinary story of Villiers-le-Duc 
related in his third lecture. Those who read the 
particulars in another page will see that a smal! 
French municipality some years ago established 
a record which competitors may emulate, but 
cannot hope to eclipse, having reduced the death- 
rate of its infants in the decennial period 1893-1903 
to nil. This was done, it will be noted, by carefully 
planned regulations concentrated and enforced upon 
the mother and infant before and after birth. 
The municipal council of Villiers-le-Duc and its 
enlightened mayor seem indeed to have been able 
to exercise over the ostensibly private affairs of its 
inhabitants a patriarchal sway more comprehen. 
sive than that wielded by our civic authorities. 
They have, however, shown what in certain circum- 
stances can be done, if only on a small scale, and 
the nature of the methods which lead to success. 
With us we have an Act of Parliament, passed in the 
midst of a devastating war, which gives powers to 
local authorities to alleviate a portion at least of 
the loss which is being inflicted. The agencies which 
exist or are being called into existence for the pro- 
tection of mothers and infants are largely voluntary, 
incoérdinate, and in need of authoritative guidance 
and control. At present they probably reach not 
more than a sixth of the total of the infants who 
need their aid. We have to learn and to teach 
that every mother and every infant has the right 
to receive adequate care, and we have little 
doubt that, as this is recognised, codrdination 
and economical organisation will follow. Luke- 
warmness, indifference, and even opposition are 
likely to be met in some quarters. <A few 
years ago we should have heard such epithets 
as ‘socialistic’ and “ grandmotherly” applied 
to the motives which inspired the Notification 
of Births Act, 1915, which frankly submits not 
only infant life but the pre-natal care of the mother 
as a matter for the consideration of local 
authorities. It is not, however, socialistic to 
arouse in mothers a keen sense of their indi- 
vidual duties towards themselves and their infants. 
And if “grandmotherly” be a term more literally 
applicable, it must be admitted that to guide a 
mother in the bearing and the rearing of her 
infant is perhaps the most useful function that a 
grandmother can perform. 








RoyaAL COLLEGE OF PHYSICIANS OF LONDON.— 
A Comitia was held on April 27th, Dr. Frederick Taylor, the 
President, being in the chair. The following gentlemen 
having passed the required examination were admitted 
Members of the College: Dr. A. G. Anderson, Dr. R. Hill, 
Dr. W. MacAdam, and Dr. H. H. Scott. Licences to practise 
physic were granted to 99 gentlemen who had passed the 
requisite examinations. The following Members, on the 
recommendation of the Council, were elected Fellows of the 
College: Dr. M. G. Foster, Dr. J. M. H. MacLeod, Dr. H. L. 
McKisack, Dr. J. A. Arkwright, Dr. C. H. Miller, Dr. H. W. 
Wiltshire, Dr. C. E. Lakin, and Dr. E. A. Cockayne. 
After some further formal business the President dissolved 
the Comitia. 
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Annotations, 


**Ne quid nimis.” 


MARGARINE AND BACTERIAL INFECTION 

AMONGST fatty foods just now margarine has taken 
an important place in the dietary as a wholesome 
substitute for the more expensive butter. Before 
the war there was still a prejudice against this 
article of food, but this has now been practically 
removed; economic considerations have led a good 
many people to try margarine, and as the result of 
practical test it has been adopted in many house- 
holds. “Bosh,” the trade name first chosen for 
the substance, was not attractive, and the word 
margarine was employed, being derived from the 
Greek word for pearl, and adopted because of the 
pearly appearance of margaric acid. Under this 
name, however, the substance was for some time 
looked upon as an inferior butter substitute, the 
sale of which opened the way to fraud, and 
its use was confined to the kitchen. Whatever 
may have been the quality of margarine years ago 
there can be little doubt that its manufacture has 
undergone very great improvement, and the pro- 
duct of the present day is a triumph of the art of 
the refined blending of various fats, vegetable and 
animal, with milk. The introduction of nut and 
seed oils, made flavourless and neutral by cleansing 
processes, is a comparatively recent departure. 
Margarine was originally made with oleo oil or 
the fluid portion of beef fat, with but a trifling pro- 
portion of vegetable fat, while now there are 
vegetable butters sold which are made exclusively 
of nut oils. Generally speaking, it may be said that 
the higher grades contain much more animal fat 
than the lower grades, and this accounts for the 
two classes of margarine sold at very different 
prices, the former commanding practically twice 
the price of the latter. Perhaps the existence of 
high and low grades of margarine is responsible 
for the fact that a prejudice still exists against 
margarine in the public mind, for this is evident 
from certain statements which have found their 
way into the lay press, suggesting that margarine 
contains disease organisms derived from the milk 
with which it is blended. The suspicion is ill-founded. 
In the first place the cream is removed from the 
milk by a separator, and it is well known that 
with the removal of this cream a very large pro- 
portion of the bacteria is withdrawn, so that in 
this respect separated milk would contain far less 
bacteria than the full cream milk from which it is 
obtained. Next, the skim milk before it is blended 
with the fats and oils is at once pasteurised, 
heated, that is to say, to a temperature a little 
below its boiling point. These precautions are 
taken by the manufacturer himself in his own 
interest, as unless the milk is thoroughly clean and 
free from bacterial agencies there is a risk of the 
resulting product being unstable, unsound, and 
unpalatable. We should be surprised to find 
margarine absolutely free from organisms, but we 
should be equally astonished to find that it con- 
tained more organisms than butter. Facts all point 
to the reverse being the case. 


HYDROPS TUBA PROFLUENS. 

Dr. T. H. Llewellyn and Dr. T. B. Block have 
reported, in the Journal of the American Medical 
Association of April lst, a case of the rare condition 
termed “ hydrops tube profluens”’ or “ intermittent 





hydrosalpinx.’’ A stout woman, aged 33 years, came 
to hospital on Nov. 15th, 1915. She had been 
married 14 years, and had one child some years ago. 
Her periods were never regular ; every other month 
the flow was profuse, and in the intervening months 
scanty. The last period was on Oct. 26th. The 
left tube had been removed four years previously. 
She complained of throbbing pains in the sacral 
and right ovarian regions, associated with a vaginal 
discharge. Two weeks previously whilst walking 
she felt a sharp stabbing pain in the right 
side and a sensation as though “something 
burst.” A brownish vaginal discharge immediately 
followed and had persisted ever since. During 
the past two weeks she had a swelling in the right 
side of the abdomen. On examination the uterus 
was found slightly retroposed, mobile, and tender. 
In the left ovarian region induration and tender- 
ness were detected. No mass was felt in the pelvis, 
but much importance was not attached to this fact 
as the patient was so stout. She returned every 
few days and frequently reported that she had 
attacks of sudden severe right-sided pain followed 
by a brownish vaginal discharge and disappearance 
of the pain. Hydrops tube profiuens was diagnosed. 
Laparotomy showed that the left ovary was trans- 
formed into a follicular cyst about the size of a 
peach. The right tube was enlarged and contained 
fluid. Supravaginal hysterectomy, right salping- 
ectomy, and left odphorocystectomy were per- 
formed. Gentle pressure on the excised tube 
caused a flow of clear watery fluid from the ostium. 
Uneventful recovery followed. Intermittent hydro- 
salpinx seems to be due to closure of the abdominal 
ostium of the tube by adhesions while the uterine 
aperture remains patulous. When the pressure of 
the fluid contained in the tube reaches a certain 
height the flow takes place. The characteristic 
symptom is intermittent pain relieved by the 
discharge. Physical signs may be absent or a mass 
may be felt, according to the condition of the tube 
at the time of examination. In reviewing the 
literature of the condition in 1906 an American 
writer, Findley, could collect only 59 cases, includ- 
ing one which he reported, and some of these are 
doubtful, as no operation was performed. He 
refers to the statistics of Martin, who could find 
only 8 examples among 1700 cases of salpingitis. 


THE VIEWS ON PROSTITUTION OF THE SWEDISH 
MEDICAL SOCIETY. 


As we have shown from time to time in these 
columns, the authorities in Sweden are contem- 
plating radical changes in regard to prostitution 
and venereal disease. One of the most interesting 
discussions on these subjects was organised by the 
Swedish Medical Society, which devoted a series of 
meetings in 1911 and 1912 to these topics. In the 
Svenska Ldkaresdllskapets Handlingar (vol. xli., 
Nr. 3, 1915) asummary of this discussion is given 
by the Swedish “ Medicinalstyrelse” (Board of 
Health). This discussion, in which leading members 
of the profession took part, not only revealed the 
great complexity of the problems concerned, but 
also showed how divergent were the views held as 
to the best methods of regulating prostitution and 
limiting venereal disease. Between the two 
extremes represented by the “regulationists” and 
the “ abolitionists’ were the lukewarm supporters 
of regulation, who wanted the control of prosti- 
tutes to be exercised with more humanity than has 
hitherto been the case. Finally, by 52 votes to 50, 
a motion was passed emphasising the necessity 
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from a social-hygienic point of view for the regulation 
of professional prostitution. But, it was added, the 
present method of regulation should be reformed on 
the following principles: 1. The sanitary control of 
prostitutes should be put on a perfectly legal 
footing, secured by a definite law. 2. The control 
of prostitutes should be in the hands of the medical 
authorities. 3. The supervision of prostitutes 
should, as far as possible, be undertaken by women, 
including women doctors. 4. The examination 
bureau should be linked up with the hospital in 
which prostitutes are treated and should preferably 
be within the precincts of this hospital. 5. The 
medical superintendent of this hospital should also 
always be in charge of the medical department of 
the examination bureau. 6. The examination bureau 
should be so organised that prostitutes could 
receive advice as well as undergo an examination. 
7. The premises of the examination bureau should 
be reserved for prostitutes and should not be 
used for the examination of women arrested 
for some reason or other, nor for the uccom- 
modation of women detained by the police, even 
though these women happen to be prostitutes. 
8. The registration of prostitutes should never be 
confided to the police, but should be in the hands 
of medical men, and it should be the duty of the 
medical superintendent of the bureau to investi- 
gate the prostitute’s history and allied problems. 
9. Women under 17 and others not fully developed 
should never be registered. 10. Public homes or 
refuges should be opened for young and undeveloped 
girls to save them from prostitution. As the voting 
in the Swedish Medical Society shows, this retention 
of regulation in a modified form was disapproved of 
by nearly half the members present; and the views 
of the majority have subsequently been severely 
criticised by Professor Johansson, who pointed out 
that the “ regulationists’”’ had failed to meet the 
many objections which had been raised against 
regulation. The majority's proposals for the reform 
of regulation were, he argued, either already intro- 
duced, or they were unessential, or impossible to 
carry through. In short, the arguments of the 
“ regulationists” were, in his opinion, mainly 
founded on prejudice, and they adhered to their 
views by ignoring facts. Be this as it may, it is 
evident that the medical profession in Sweden, as 
represented by the Swedish Medical Society, is too 
radically divided on this subject to give the country 
a clear lead. 


THE EXHIBITION OF THE ROYAL ACADEMY 
OF ARTS. 

THE war has had an effect upon the exhibition 
of the Royal Academy for 1916, but not the 
melancholy one that has usually been recorded 
of artistic or literary enterprises during the past 
18 months. This exhibition, indeed, appears to 
us to be distinctly more interesting than many 
of its predecessors. The painting is on a higher 
level, and it has occurred to some artists that 
the times in which we live are not suitable 
for facile exploits or noisy innovations. The 
particular attraction of the exhibition is a series 
of portraits by several painters with com- 
pletely different ideals and technique, who have 
managed to achieve real distinction in their 
several ways. Among Mr. Orpen’s six portraits 
is one of Dr. Lloyd Roberts, the consulting 
obstetric physician at the Manchester Royal 
Infirmary. It is an excellent picture, though 
it will not be the work of Mr. Orpen’s brush to 
attract the most attention, for it is without the 





element of caricature which is obvious in two at 
least of the other canvasses, although it shares 
with them the distinction of admirable characterisa- 
tion. Mr. Lavery sends four portraits, of which 
the best is a beautiful picture of the younger 
daughter of the Prime Minister. Mr. Gerald Kelly 
sends three portraits of female subjects, of which 
“ Reyes with Clasped Hands” is particularly finely 
observed. Mr. Charles Shannon also sends three 
female portraits, all decorative, of which one, 
“The Lady with the Amethyst,’ has been 
bought by the Chantrey Bequest. Mr. Sant 
paints himself at the age of 96 with the vigour 
of two generations younger. Mr. George James 
Coates sends a good picture of Lieutenant- 
Colonel Bruce Porter, R.A.M.C.(T.), and Mr. 
W. W. Ouless paints Major Theodore Dyke Acland. 
R.A.M.C. (T.), pleasantly. There is an excellent 
portrait by Sir Luke Fildes of his son as a 
“ Coldstreamer,’ and several other accomplished 
representations of young soldiers appear on the 
walls, notably the portrait by Mr. J. J. Shannon of 
Lieutenant N. J. Prinsep. The level of portrait 
painting in this country, it seems to us, has gone 
up, though it must be remembered that the coiffure 
and dress of modern women, the clean-shaven 
habits of modern men, and the rigid lines of 
uniform compel the artist of to-day to be sure 
of his modelling and accurate in his technique. 
The wobbly anatomy and fantastic dermatology 
which not so long since were frequently displayed 
in the Academy portraits of academic and civic 
personages, have been reformed away. Next to the 
portraits, or for natural reasons in priority to them, 
the war pieces will attract attention, and of these 
Mr. Clausen’s pathetic fantasy is the most arresting. 
The numerous quiet English landscapes form a 
third feature of an agreeable collection. 


THE HUMAN OSTRICH. 


Dr. C. J. van Houweninge Graftdijk describes ' 
an interesting case of pica, or the craving for 
unnatural articles of diet that is not rare in certain 
forms of insanity. The patient, a wharf labourer, 
aged 32, had shown increasing general debility for 
two months, which was attributed to failure of 
appetite ; he had remained at work until two days 
before he went into hospital. For a month before 
his admission he had complained of pain in the left 
side of the abdomen soon after food, and frequent 
vomiting without hematemesis, though melzena had 
been observed. On examination he was found to 
be very thin, slow of speech, and during examina- 
tion he passed water involuntarily. The abdomen 
was somewhat distended and rigid, and did not 
move on respiration; some peristalsis was seen 
in the left epigastrium, and the whole left side of 
the abdomen was dull on percussion, while the 
right side gave the normal resonant note. No signs 
of free fluid in the peritoneal cavity were made out. 
The left hypochondrium and flank were tender on 
palpation, and tenderness and resistance were found 
per rectum on the left side of the pelvis. On the next 
day a hard but indefinite mass was palpated in the 
left flank; examined bimanually this showed ballotte- 
ment, and emitted audible clashing sounds or coin 
sounds resembling those elicited by the palpation of 
an abscess cavity partially filled with gas. The 
patient appeared to be sinking from inanition; the 
diagnosis was doubtful, and so an exploratory lapar- 
otomy was made below the left costal margin 
under local anesthesia the same evening. It was 


1 Nederl. Tijdschrift voor Geneesk., Amster lam, 1916, vol. i., p. 982. 
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found that the stomach contained 3 lb. 11 oz. of 
metallic objects, varying in size from a cold chisel, 
weighing 11 oz. and 5 inches long, down to a 
collection of coins, bolts, nuts, rivets, wire nails, 
tin-tacks, screws, and hooks; there were also 
half-a-dozen small flints. The man made a good 
recovery and left the hospital after six weeks. 
Six months later he returned, with the same 
complaint of weakness and loss of appetite. 
Examination with the X rays showed an opaque 
object in the ascending colon; this was removed by 
operation, and proved to be a piece of tin- 
plate 4 inches long, and a piece of slate pencil. 
The patient was watched while in hospital, but 
he succeeded in swallowing a piece of soap and 
2 oz. camphorated spirit, neither of which did 
him any harm. He again recovered from opera- 
tion and was removed from the hospital to an 
asylum. But there he died a few days later, with 
fever and signs of inflammation of the mediastinum 
and right lung. At the post-mortem examination 
the cesophagus was found to be acutely inflamed 
from the level of the larynx down to within 4 cm. 
of the diaphragm, and at the level of the sixth 
dorsal vertebra it contained three metal screws, 
and a tinplate box 14 inches in diameter and { inch 
high. The cesophagus was adherent to the hilum 
of the right lung; the upper two lobes of the 
right lung were soft, light grey-red in colour, 
and contained numerous cavities exuding pus on 
pressure. The stomach was not enlarged, thick- 
walled, or ulcerated. The patient had received 
asylum treatment for dementia precox on several 
occasions before he came under Dr. Graftdijk’s 
observation. The clashing or coin-like sounds 
elicited on palpation of the patient’s abdomen when 
he first came under observation lend a colour- 
able probability, if such a loan be thought neces- 
sary, to the well-known account given by Mr. J. 
Hopkins of the child that swallowed a necklace 
of large black wooden beads and was treated in 
St. Bartholomew's Hospital in 1828. It will be 
remembered that the father had occasion to give 
“the child a shake to make him obedient, and such 
a rattling ensued as nobody ever heard before. ‘Why, 
damme, it’s in the child!’ said the father; ‘he’s got 
the croup in the wrong place.’ ‘ No, I haven't, father,’ 
said the child, beginning to cry, ‘it’s the necklace ; 
I swallowed it, father.’” While the child was in 
hospital it was necessary, according to Hopkins, 
to muffle him in a watchman’s coat for fear he 
should wake the other patients. Dr. Graftdijk does 
not seem to have found any such precaution 
advisable in the case of his patient, but he gives a 
remarkable and convincing photograph of the 132 
foreign bodies removed from the stomach at the 
operation. 


WE shall publish in a forthcoming number an 
obituary notice of the late Dr. T. Colcott Fox. 


THE next session of the General Council of 
Medical Education and Registration will commence 
at 2 P.M. on Tuesday, May 23rd, at the new 
premises of the Council, 44, Hallam-street, Portland- 
place, London, W., under the Presidency of Sir 
Donald MacAlister. 








ABERDEEN EYE INSTITUTION.—The annual meeting 
of this institution was held on April 26th. The number of 
new cases treated during the year was 2771. Of the patients 
33 were treated in the institution with an average stay of 16 
days. There is a deficit on the year’s working of £215. The 
expenditure for the year was £551. 





PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Water-carts for the Army. 

THE Touring Club Francais has decided to use a part 
of the funds devoted to the soldier at the front in providing 
potable water for the army of operations. It has now 
furnished water-carts in which is a filtering apparatus for 
rendering the water limpid, and also rectangular tanks well 
calibrated wherein to sterilise the water with the minimum 
of hypochlorite. These carts have the advantage of 
providing water when the springs and wells are affected 
by the rains, and multiply the sources of the water in 
permitting the utilisation of rivers, brooks, and ponds. 
Finally they assure a better sterilisation of the water dis~ 
tributed to the troops. The Touring Club has ordered 100. 
of these carts, the type being the regimental cart of the 
Engineers. Each carries two pumps and hose, a clarifying 
filter of sponge, and two sterilising tanks of sheet iron. 
The first pump draws up the raw water at the source near 
which the cart stops, and after passing through the filter the. 
water runs into one of the two tanks, where it is sterilised 
by hypochlorite of soda. The second pump then takes the 
filtered and sterilised water contained in the tank and 
impels it into the casks on carts by means of which potable 
water is provided for the different cantonments. The 
filtering cart when empty weighs only about 1200 kg., and 
allows a delivery of 3000 litres an hour of quite clear and 
sterile water, each giving easily 25,000 to 30,000 litres a 
day. All of the carts are now delivered. 


Ocular Prosthesis. 


M. Valois and M. Rouvier think that following on the- 
traumatisms of war the lesions which accompany enucleation. 
of the globe of the eye—palpebral cicatrices, fibrous bands, 
reduction and irregularities of orbital cavity—necessitate a 
new technique. The authors apply to ocular prosthesis the 
principle of entire moulding of the orbital cavity, with its 
cicatricial bands and traumatic malformations. Im this way 
accurate adaptation is secured. The technique requires first 
the taking of the impression, followed by a mould of this. 
Then the actual artificial eye is made and coloured. This 
procedure allows of the following advantages: very great 
mobility of the artificial eye, to which are transmitted the 
least movements of the stump, absence of troublesome con- 
junctival secretions, satisfactory appearance of eyelids and 
eyebrow, lightness and ease of making the appliance, and 
moderate cost. 

Obituary. 

French science has sustained two sad losses. Pro- 
fessor Gilbert. Ballet is dead after six months of severe 
suffering. He was interne in 1875, physician of the 
hospitals in 1884, agrégé in 1886 with a thesis that 
attracted much attention on internal language and the 
different forms of aphasia, chief of service in 1890, titular 
professor in 1908, and finally member of the Academy of 
Medicine. He was one of the favourite pupils of Charcot, 
and devoted himself to mental pathology. His works put 
him rapidly in the front ranks of French neurology. He 
published a number of memoirs on exophthalmic goitre, 
the affections of the nerves, brain, and cerebellar apparatus, 
studies on the psychoses, general paralysis, and the 
deliriums of persecution or of melancholia. In collaboration 
with Professor Proust he published ‘‘ Hygiéne du Neuras- 
thénique,” in which is shown all that can be expected 
from hygiene as a curative and preventive factor. Finally 
the ‘‘ Traité de Pathologie Mentale,”’ published under his chief 
direction, constitutes a veritable monument of actual medical 
literature. Only a few days later followed the death of 
Dr. Léon Labbé. Former interne of the Paris hospitals, 
agrégé of the faculty with a thesis on the coxalgias, and 
surgeon of the hospitals in 1864, he was during a quarter 
of a century one of the most able and consulted as well 
as successful operators. He published some much-read 
works on tumours of the breast and of the abdominal 
wall, and his ‘‘ Lecons de Clinique Chirurgicale.” He was 
Senator for the Orne, Commander of the Legion of Honour, 
and member of the Academy of Medicine and of the 
Academy of Sciences. His death occurred suddenly at 
83, which age he had reached without an infirmity. 
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NATIONAL HEALTH INSURANCE. 


Notification of Measles Order. 

AT a recent meeting of the London Panel Committee the 
adjourned report of the Finance and General Purposes Sub- 
committee was considered, and a resolution was adopted 
‘*that the Panel Committee are of opinion that it is very 
desirable that the medical care and treatment of cases of 
measles and whooping-cough should remain in the hands of 
general practitioners, and should not be transferred to 
full-time medical officers appointed by the local autho- 
rities for such purpose, and still less to nurses, who in 
effect would be acting as unqualified medical practi- 
tioners.”” It was further recommended that the atten- 
tion of the General Medical Council, the British Medical 
Association, and the Medical Defence Union should be 
called to the matter. The question referred to has arisen 
out of the Order of the Local Government Board as to the 
notification and nursing of cases of measles, and out of the 
scheme prepared in this connexion by the Central Council 
for District Nursing in London. This scheme proposes that 
it should be made possible for cases of measles and whooping- 
cough to be attended by nurses without the direct supervision 
of a medical practitioner. It is suggested that the nurses 
should be directed to advise the calling in of medical assist- 
ance if serious symptoms should be observed by them. This 
would leave the nurses to detect dangerous symptoms, and 
assign to medical men the responsibility of attending serious 
cases only, while denying to them the experience to be gained 
by treating measles and whooping-cough in their simpler 
forms, as well as the emoluments to be earned by so doing. 
The report of the subcommittee referred to pointed out that 
no provision is proposed for the payment of the medical men 
called in to attend the more serious cases except that the 
local authorities should make arrangements with medical 
practitioners or should employ an assistant to the medical 
officer of health. 

Panel Practitioners’ Accounts for 1914. 

The London Panel Committee recently passed a resolution 
with a view to bringing about, if possible, a final settlement 
of the accounts of the practitioners upon the London panel 
for the year 1914. When it is considered that the resolution 
referred to was carried on March 21st, 1916, its terms do not 
appear to be unduly forcible. It was agreed ‘‘ that the 
Panel Committee do strongly represent to the Commissioners 
the growing indignation of the practitioners on the panel 
at the delay which has occurred in effecting the final 
settlement of the practitioners’ accounts for the medical 
year 1914.” And the resolution concluded by stating that 
the delay in the payment of the moneys so long overdue is 
‘most regrettable, and that the Insurance Commissioners 
and the Insurance Committee be so informed.” The 
Panel Committee, however, had to occupy itself also 
with the even more remote prospect of payment for the year 
1915, with regard to which it decided to take into considera- 
tion the period of time which must elapse before the 
calculation of the amount of accounts would be possible, and 
it accordingly passed a resolution ‘‘ that the practitioners on 
the panel be invited to communicate to the committee their 
views as to the desirability of pressing for emergency settle- 
ment of their accounts for the medical year 1915.” 


Morning Consultation Hour for National Health Insurance 
Doctors in Dundee. 

At a meeting of the Dundee Insurance Committee held on 
April 19th the vexed question of the morning consultation 
hour was again under discussion. Carrying out the finding 
which was come to at a meeting of the Dundee National 
Insurance Committee held on Jan. 19th, where by 13 votes to 
10 it was decided that doctors on the panel should be asked 
to give one hour in the morning for consultation, the doctors 
were asked at what hour in the morning they were willing 
to be in attendance for consultation, or what alternate 
proposal they had to make, so that insured persons 
might have opportunities for consultation in addition 
to the evening hours already tixed. The Medical 
Benefit Committee reported that in view of the nature of 
the replies, they regretted to say that they had been unable 
to give effect to the desire of the Insurance Committee. Of 
the doctors who had replied, one undertook to see patients 
at his surgery between 9 and 10 a.M.; four (two of whom 
were in Broughty Ferry and one in Monifieth) stated that 





they had already day consulting hours; four stated that if 
they were at home at any hour at which insured persons 
called they attended to them; and nine declined to giv, 
further facilities for consultation. The question was put as 
to whether it was possible to bring pressure on the doctors to 
carry out the wish of the Insurance Committee. The chair- 
man replied that they had entered into contracts with the 
doctors for the current year on the basis formerly arranged, 
and they had no power to break their contracts. The 
Committee in arranging new contracts could deal with the 
matter. 











THE THIRD REPORT OF THE YELLOW 
FEVER COMMISSION. 


IN THE LANCET of Jan. 23rd, 1915, p. 196, we commente: 
upon the First and Second Reports of the Yellow Fever Com- 
mission, which brought the account of the incidence of the 
disease in our West African colonies up to the end of May, 
1914. Since then cases of yellow fever have been reported 
in Nigeria as well as on the Gold Coast and in the Northern 
Territories, making, up to September, 1915, a total of 82 
attacks, of which 45 occurred in Europeans (including 4 
Syrians) and 37 in natives; 25 of the Europeans died, but 
only 4 natives. The outbreak of war interfered with the 
carrying out of the investigations, as a number of the 
members of the West African Medical Staff who were 
engaged in this work had to be recalled. Since the publica- 
tion of the last report Dr. Andrew Balfour, C.M.G., has been 
appointed by the Secretary of State for the Colonies to be a 
member of the Commission. Already two supplementary 
volumes containing reports by the investigators under the 
Commission, and others, have been issued, and these were 
noticed in THE LANCET of Feb. 5th. A third volume is in 
preparation. 


The Natwre of the Seidelin Bodies and their Relation to 
Yellow Fever. 

In accordance with the intention expressed in their second 
report, the Commission now proceed to deal with the question 
of the occurrence and significance of the protozoon-like 
bodies, discovered in 1909 by Dr. Harald Seidelin, in the blood 
and tissues of patients suffering from yellow fever, to which he 
gave the name of Paraplasma flavigenum, claiming that this 
was the specific parasite of yellow fever. The Commission 
now give a critical review of the evidence for and against 
Dr. Seidelin’s claim. The investigations undertaken by the 
Commission's experts as well as the researches carried out by 
other authorities have thrown fresh light upon the question 
at issue and appear to justify the conclusions now arrived at 
by the Commissioners and appended to their third report. 
Great care, it may be added, has been taken to state Dr. 
Seidelin’s case as far as possible in his own words so as to 
avoid controversy arising later, if points had been imperfectly 
stated or omitted, upon which he placed special importance. 

Among the chief opponents of Dr. Seidelin’s claims are 
mentioned Dr. Schilling-Torgau, of Hamburg, and Dr. 
Agramonte, of Havana, both of whom maintained that 
similar bodies had been found in the blood of persons in 
other conditions than yellow fever. It became clear to the 
Commission that if it could be definitely shown that similar 
bodies are of frequent occurrence in the blood or tissues of 
man and animals apart from any suspicion of yellow fever, 
obviously the whole contention must fall to the ground, and 
there could be no necessity for any further discussion as to 
their specific nature. The work is quoted of Dr. David 
Thomson, who examined in London the blood of 25 normal 
guinea-pigs for the presence of Seidelin’s bodies, and 
who found in all of the animals bodies resembling them. 
In Dr. Thomson’s opinion the majority of these bodies were 
artefacts and could not be considered as protozoal in 
nature. Lieutenant-Colonel David Harvey, R.A.M.C., at 
the request of the Commission, undertook the examina- 
tion of normal and inoculated guinea-pigs, and found in 
practically every slide one or two bodies which simulated 
the ‘‘ paraplasmata.” Further, Dr. C M. Wenyon and Dr 
G. C. Low, of the London School of Tropical Medicine, 
published in the Jowrnal of Tropical Medicine for December, 
1914, a paper. quoted by the Commission, showing the 
occurrence of Seidelin’s bodies in normal guinea-pigs born 
and bred in England, and these bodies it was almost 
impossible to separate from pure artefacts. 
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Conclusions. 

The evidence submitted to them has led the Commissioners 
to the following conclusions :— 

1. No proof has been given that the bodies named Para- 
plasma flavigenum are of protozoal origin. 2. Under that 
name a number of microscopic objects are included. 
3. Excluding artefacts, the origin of most of these objects 
is at present uncertain, and so far none has been proved to 
possess any definite physiological or pathological significance. 
4. There is, so far, no reason to regard any of these objects 
as the cause of yellow fever. 5. The nature of the virus of 
yellow fever still remains undetermined. 

The report is signed by all the Commissioners—namely, 
Sir James Kingston Fowler, Professor W. J. Simpson, Sir 
Ronald Ross, Sir William Leishman, and Dr. Andrew 
Balfour, in whose unanimous and definite decision the 
medical profession can place the most implicit confidence. 
Their final opinion on Dr. Seidelin’s claim will nevertheless 
be a disappointment to those who had hoped that the specific 
parasite of yellow fever had been discovered, and that the 
finding of the Paraplasma flavigenum in the blood of a 
pa.vient would settle a disputed diagnosis of yellow fever. 











THE SERVICES. 


RoyAL NAvy MEDICAL SERVICE. 
H. W. L. Molesworth to be temporary Surgeon. 
ARMY MEDICAL SERVICE. 

Colonel J. M. Irwin to be temporary 

whilst a Director of Medical Services. 
ROYAL ARMY MEDICAL CORPS. 

Temporary Honorary Lieutenant-Colonel Sir David 
Hardie, having ceased to be employed with the Australian 
Voluntary Hospital, relinquishes his commissicn. 

The undermentioned Lieutenant-Colonels to be temporary 
Colonels whilst Assistant Directors of Medical Services :— 
J. D. Alexander and A. W. Hooper, C.M.G., D.S.O. 

Major P. 8. Lelean to be temporary Lieutenant-Colonel 
whilst Assistant Director of Medical Services. 

Captain A. D. Fraser to be temporary Major while com- 
manding a Field Ambulance. 

Temporary Captains J. P. Campbell and F. Charlesworth 
to be temporary Majors. 

The undermentioned temporary Lieutenants to be tem- 
orary Captains :—A. . Corley, I. M. Grant, G. B. 
Nicholson, A. R. Rendle, G. D. Fairley, T. B. Carlyon, 
W. H. Sheffield, D. Wood, J. Keag, K. H. A. Kellie, W. 
Gilbertson, E. C. Bourdas, E. P. Satchell, H. W. Barnes, 
J. H. J. Davys, K. F. Sonntag, H. A. C. Swertz, J. B. 
Walker, H. J. de Brent, A. D. Howard, P. Kitchin, P. H. 
Hadfield, J. C. Glen, D. Gillies, A. Emery, J. B. Alexander, 
C. A. Robinson, J. P. Howe, H. H. Folker, L. H. Walsh, F. 
Bryan, C. C. de B. Daly, B. H. Leigh, 8. C. Dyke, W. N. 
Parker, T. W. Kelly, W. B. Heywood, R. A. Flynn, W. Beck, 
E. F. Greene, 8. H. Hall, F. G. Bullmore, H. R. Sedgwick, 
E. Allan, J. D. Gunn, D. C. Graham, R. L. Ritchie, E. M. J. 
O’Farrell, W. C. W. Glenny, J. A. Gentle, J. C. Rix, W. 
Hutchison, J. Wylie, B. H.S. Aylward, E. A. Aylward, A.G. H. 
Smart, R. McC. Paterson, W. Haward, B.S. Browne, C. Butler, 
R. Denman, J. D. Gimlette, E. R. Stone, W. D. Wilkins, 
W. Harvey, H. B. Taylor, H. B. Shepherd, J. Craig, P. A. 
McCarthy, W. A. Slater, H. Grey, B. M. Carruthers, C. H. 
Armitage, F. J. Fahy, E. W. 8. Martin, W. J. F. Symons, 
R. A. Banbury, T. Johnston, A. G. Southcombe, W. V. 
Robinson, B. W. Cohen, N. C. Talbot, F. H. Moran, C. F. 
Strange, E. E. Isaac, C. J. Nicholson, F. T. D. Clindening, 
N. Mcl. Falkiner, J. W. Bennett, R. L. Williams, T. D. Jago, 
C. H. Hopwood, A. J. H. Boyton, C. B. Dobe, H. Crichton, 
T. Fearnhead, C. L. Chalk, F. L. Underwood, E. M. le P. 
Power, G. B. Brown, L. Rose, W. Kirk, T. P. Gray, J. R. H. 
Ross, J. M. Twentyman, M. Hall, A. E. Carsberg, G. H. 8. 
Letchworth, C. E. W. Wilmot, H. A. Upward, E. V. Hunter, 
J.B. Mason, H. H. K. Sparrow, W. Leggett, J. T. Hurst, 
Bb. B. Ferrar, R. Buchanan, W. W. Banham, R. 8. Dewar, 
G. M. Elliott, A. C. Profeit, I. A. Davidson, N. G. W. David- 
son, W. Macdonald, A. H. D. Smith, W. E. Cooke, W. H. 
Hooten, F. 8. Campbell, A. A. Rutherford, D. McK. Reid, 
H. H. Robinson, H.T. Prince, A. W. Tabuteau, C. W. Jenner, 
J. H. Mason, W. W. Dickson,and A. L. E. F. Coleman. 

Temporary Lieutenants Tom Bates and T. H. Lunney 
relinquish their commissions. 

The undermentioned to be temporary Lieutenants: B. R. 
Roberts, A. B. Tucker, G. C. W. Williams, 8. Littlewood, 
J. G. Ross, F. W. Davidson, C. Stanley-Clarke, W. B. 
Anderson, A. E. Harrisson, D. Ross, 8S. Robson, W. M. 
Thomas, R. T. Taylor, A. E. Pinniger, H. L. Morrow, J. 
Harvey, W. Ward-Smith, J. R. Hall, J. P. Lowson, P. J. 
Murray, J. MacF. Donnan, D. J. Drake, P. Milnes, R. A. 
Leembruggen, J. F. C. O’Meara, C. G. Skinner, A. M. Bayne, 


Surgeon-General 





W. Anderson, R. Butterworth, A. F. Wright, J. C. Houston, 
W. F. Dunlop, and C. W. Aikman. 

The undermentioned anges Honorary Lieutenants to 
be temporary Lieutenants: J. E. C. Maguire, J. G. Ackland, 
and W. R. White-Cooper. 

F. C. Wilkinson to be temporary Honorary Lieutenant 
while employed at No. 6 British Red Cross Liverpool 
Merchants’ Mobile Hospital. 

Canadian Army Medical Corps: 
shire (Canadian Militia) and E. fr. 
Captains. 


Captain F. A. Brocken- 
Campbell to be temporary 


SPECIAL RESERVE OF OFFICERS. 

Captain R. G. J. McEntire resigns his commission on 
account of ill-health. 

TERRITORIAL FORCE. 
Army Medical Services. 

Lieutenant-Colonel E. V. Gostling, from East Anglian 
Field Ambulance, to be A.D.M.S., East Anglian Division, 
with the temporary rank of Colonel. 

Lieutenant-Colonel T. F. Dewar, from D.A.D.M.S., to be 
A.D.M.S., Central Force, with the temporary rank of Colonel. 
Royal Army Medical Corps. 

North Midland Mounted Brigade Field Ambulance: 
Captain L. A. Dingley to be temporary Major whilst in 
command of a Field Ambulance. 

South Midland Mounted Brigade Field Ambulance: Lieu- 
tenant A. C. O. Brown to be Captain. 

West Lancashire Field Ambulance: Lieutenant J. St. G. 
Wilson to be Captain. 

South Midland Casualty Clearing Station: 
C. W. T. Baldwin to be Captain. 

Highland Field Ambulance: R. Grey to be Lieutenant. 

North Midland Field Ambulance: Lieutenant J. B. 
McLean to be Captain. 

Welsh Field Ambulance: R. Griffith (late Major, Royal 
Welsh Fusiliers) to be Major; Captain E. L. Anderson, 
from Attached to Units other than Medical Units, to be 
Captain ; and K. F. R. Davison to be Lieutenant. 

Southern General Hospital: Captain W. J. Foster, from 
Territorial Force Reserves, to be Captain, and is seconded 
for duty at Reading War Hospital; @&nd Lieutenant R. 
Hitchings to be Captain. 

East Anglian Field Ambulance: Captain W. J. Dearden 
relinquishes his commission on account of ill-health. 

London Field Ambulance: Lieutenant (temporary Captain) 
D. J. Scott to be Captain. 

London Genera! Hospital: Lieut. L.N. Reece to be Captain. 

Attached to Units other than Medical Units.—Captain (tem- 
porary Major) M. B. Ray to be Major. Surgeon Captain J. 
Owen, from Lancs (Fortress) Engineers, to be Captain. 
Lieutenants S.O. Bingham and G. Johnston to be Captains. 
Lieutenant A. C. O. Brown, from South Midland Mounted 
Brigade Field Ambulance, to be Lieutenant. 

DEATHS IN THE SERVICES. 

Lieutenant-Colonel W. Woodforde-Finden, 1.M.S. (retired), 
on April 27th. He entered the service in 1866 and sub- 
sequently did duty with the 94th Foot, the llth Bengal 
Cavalry, the 2nd Gurkhas, the 13th Bengal Infantry, and the 
7th Bengal Cavalry. He was on Lord Lytton’s staff at Simla 
in 1876 and on Sir Donald Stewart’s staff in Afghanistan, 
1878 to 1880. He took part in the march with Lord Roberts 
for the relief of Kandahar (mentioned in despatches, medal 
with clasp, and the bronze star). He served in Burma, 1887 
to 1888, and on the North-West Frontier of India in the 
second Miranzai Expedition, 1891 (medal with clasps). He 
retired in 1891. 


Lieutenant 








VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
In the 96 English and Welsh towns witb 
exceeding 50,000 persons at the last Census 


were 
225 births 
and 5435 deaths were registered during the week ended 


Saturday, April 22nd. The annual rate of mortality in 
these towns, which had been 17-7, 17-7, and 17-4 per 1000 in 
the three preceding weeks, fell in the week under notice to 
16°4 per 1000 of their aggregate civil population estimated at 
17,312,295 persons in 1915. Among the several towns the 
death-rate ranged from 5°3 in Oxford, 7-4 in Wimbledon, 
8-3 inStockport, 8°8 in Leyton, and 9°2 in Wallasey, to 23-0 in 
Bath, 23°8 in West Hartlepool, 24:0 in Swansea, 25°3 in 
Sunderland, and 26°9 in Tynemouth. 

The 5435 deaths from all causes were 331 fewer than the 
number in the previous week, and included 416 which were 
referred to the principal epidemic diseases, against 381 and 
452 in the two preceding weeks. Of these 416 deaths, 146 
resulted from ten ae et 121 from measles, 66 
from infantile diarrhoeal diseases, 57 from diphtheria, 22 
from scarlet fever, and 4 from enteric fever, but not one 
from small-pox. The annual death-rate from these diseases 
was equal to 1°3, or 0°1 per 1000 below that recorded in the 
previous week. The deaths attributed to whooping-cough, 
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which had been 134, 141, and 182 in the three Paes 
weeks, fell to 146, and included 35 in London, in Bir- 
mingham, 14 in Manchester, 12 in West Ham, and 5 in 
Croydon. The deaths referred to measles, which had 
been 122, 121, and 120 in the three preceding weeks, numbered 
121, and caused the highest annual death-rates of 2:1 in 
Stoke-on-Trent, 3:1 in Dudley, 33 in Swansea, 3°5 in 
Rochdale, and 3°6 in Stockton-on-Tees. The deathsof infants 
(under 2 years) from diarrhoea and enteritis, which had 
been 66, 50, and 57 in the three preceding weeks, rose 
to 66, of which 12 were registered in London, 6 in Stoke- 
on-Trent, 5 in Manchester, and 4 each in Birmingham, 
Liverpool, and Salford. The deaths attributed to diph- 
theria, which had been 71, 45, and 65 in the three preceding 
weeks, fell to 57, and included 16 in London, R in Bir- 
mingham, 5 in Liverpool, and 3 each in West Ham, St. 
Helens, and Bradford. The deaths referred to scarlet fever, 
which had been 20, 15, and 16 in the three preceding 
weeks, rose to 22, of which 8 occurred in London, Pin Man- 
chester, and 2in Bolton. The fatal cases of enteric fever, 
which had been 7, 8, and 12 in the three preceding weeks, 
declined to 4, which were recorded in Exeter, Salford, Leeds, 
and West Hartlepool respectively. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 1768, 1778, and 1717 at the end of 
the three preceding weeks, fell to 1679 on April 22nd; 
191 new cases were admitted during the week, against 214, 
252, and 163 in the three preceding weeks. These hospitals 
also contained on the aforementioned date 1355 cases of 
diphtheria, 232 of whooping-cough, 161 of measles, and 39 of 
enteric fever, but not one of small-pox. The 13523 deaths 
from all causes in London were 109 fewer than in 
the previous week, and corresponded to an annual death- 
rate of 16:0 per 1000. The deaths referred to diseases of 
the ny monet d system, which had declined from 405 to 323 
in the five preceding weeks, further fell to 314 in the week 
under notice. 

Of the 5435 deaths from all causes in the 96 towns, 174 
resulted from violence, 388 were the subject of coroners’ 
inquests, and 152@ occurred in public institutions. The 
causes of 47, or 0°9 per cent., of the total deaths were 
not certified either by a registered medical practitioner or 
by a coroner after inquest. All the causes of death were 
duly certified in Sheffield, Leeds, Bristol, Bradford, Notting- 
ham, and in 66 other smaller towns. Of the 47 uncertified 
causes, 9 were registered in Birmingham, 4 in Gateshead, 
and 3 each in Southend-on-Sea, Liverpool, Sunderland, and 
South Shields. 





HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an conan popula- 
tion estimated at 2,372,000 persons at the middle of this year, 
1113 births and 791 deaths were registered during the week 
ended Saturday, April 22nd. The annual rate of mortality 
in these towns, which had been 19°6, 20°5, and 17°6 
Pd 1000 in the three preceding weeks, fell to 174 per 
000 in the week under notice. Among the several towns 
the death-rate ranged from 11:2 in Kilmarnock, 11°5 in 
Kirkcaldy, and 12-6 in Clydebank, to 20°1 in Paisley, 26°3 in 
Coatbridge, and 28-9 in Greenock. 

The 791 deaths from all causes were 10 below the number 
in the previous week, and included 67 which were re- 
ferred to the principal epidemic diseases, against 77 
and 75 in the two preceding weeks. Of these 67 
deaths, 31 resulted from measles, 14 from whooping- 
cough, 9 from infantile diarrhceal diseases, 6 from diph- 
theria, 5 from scarlet fever, and 2 from enteric fever, 
but not one from small-pox. The annual death-rate from 
these diseases was equal to 1-5, against 1:3 per 1000 in the 
large English towns. The deaths attributed to measles, 
which had been 52, 36, and 42 in the three preceding weeks, 
fell to 31, and included 14 in Glasgow, 6 in Greenock, 
3 in Paisley, and 2 each in Edinburgh and Aberdeen. 
The deaths referred to whooping-cough, which had been 
8, 10, and 4 in the three preceding weeks, rose to 14, 
of which 7 occurred in Glasgow and 3 in Coatbridge. 
The fatal cases of diarrhea and enteritis (among 
infants under 2 years), which had been 18, 8, and 
13 in the three receding weeks, fell to 9, and 
included 3 in Dundee and 2 each in Glasgow and 
Aberdeen. The 6 deaths attributed to diphtheria were 
2 below the average in the three preceding weeks, and 
included 2 each in Glasgow and Edinburgh. The deaths 
referred to scarlet fever, which had been 7, 14, and 8 in the 
three preceding weeks, further declined to 5, and comprised 
2 each in Glasgow and Edinburgh an. 1 in Paisley. The 
fatal cases of enteric fever were recorded in Glasgow and 
Hamilton. 

The deaths referred to diseases of the respiratory system, 
which had been 189, 193, and 167 in the three preceding 
weeks, numbered 168 in the week under notice, and exceeded 
by 23 the number registered in the corresponding week of 
last year. The deaths from violence numbered 24, against 
39 and 23 in the two preceding weeks. 





Correspondence. 


“Audi alteram partem.” 








THE STUDY OF APPLIED PSYCHOLOGY. 
To the Editor of THE LANCBT. 


Srr,—I have been particularly interested in Mr. J. H. 
Parsons’s letter in your issue of April 22nd, not only because 
I and several others associated with me hold precisely 
similar views, but also because we have already formed a 
society on the lines which Mr. Parsons specifies. 

The Society for the Study of Orthopsychics, of which | 
happen unworthily to be the first President, was inaugurated 
on July 15th, 1915, despite the opinion of many that ‘‘ the 
present time is little suited for embarking on a project of 
this nature,” its avowed objects being (1) the study of human 
character, social and individual, and of the conditions of its 
proper development and control ; (2) the training of students 
in applied psychology ; (3) the promotion of general interest 
in this study by lectures, discussions and other means. 

At a quarterly meeting of this society at the University of 
London Club on April 12th there was a symposium on its 
prospective work by Mr. Cyril Burt, Mr. Cecil Chapman, J.P., 
Professor Hobhouse, Professor Carveth Read and myself, 
and if we had had the pleasure of Mr. Parsons’s presence 
at the meeting he would have agreed that the speakers 
accurately voiced his views.. Moreover, the oligarchical 
constitution of our society is just that which lr. Parsons 
has outlined, and for the same reasons. The govern- 
ment is in the hands of the ‘‘ Members of Council” 
who are a_ limited number of psychologists and others 
directly interested in some branch of applied psychology. 
‘*Members,” in whom some knowledge of psychology 
is presupposed, are elected by the council. There are 
also Associates ‘‘interested in the aims of the society” 
and students. This society, which originated in the 
psychological laboratory of the Medico-Psychological Clinic 
at 30, Brunswick-square, where it has its offices, is in touch 
with certain committees of war research, some of its students 
are already prepared to undertake research in applied 
psychology, and the financial position is sound. 

The present members of council are Dr. F. Aveling, Mr. 
C. Burt, Mr. Cecil Chapman, Mr. J. C. Flugel, Mr. J. St. G. 
Heath, Professor J. T. Hobhouse, Miss M. R. N. Holmer, 
Sir Lawrence Jones, Dr. Ll. Wynn Jones, Mr. Homer Lane, 
Mr. George Montagu, Miss J. M. Murray, Professor T. Percy 
Nunn, Professor Carveth Read, Miss J. Turner, and myself. 
Further particulars can be obtained from the secretary, Dr. 
Wynn Jones, at 30, Brunswick-square, W.C. 

Mr. Parsons's letter has induced me to notify our existence 
in order, if possible, to avoid the multiplication of societies 
having the same objects. 

I am, Sir, yours faithfully, 

Cavendish-square, W., May lst, 1916. W. H. B. STODDART. 





THE TREATMENT OF COLITIS AND 
PROCTITIS AND OF ULCERATION 
OF THE RECTUM AND COLON. 


To the Editor of THE LANCET. 


Srr,—There has been a good deal written during the 
past year in various medical journals on the above subjects 
but I have not seen any mention of a valuable method of 
treatment in these conditions—viz., ionisation with zinc 
sulphate 1 or 2 per cent. solutions. The method is simple 
and painless and easy to apply if a few simple instructions 
are followed. : 

The bowel should be as free as possible from gas, fecal 
material, blood, and mucus, and, if necessary, should be 
washed out with warm water previously. A large pad, about 
10 by 8 inches, of about 12 thicknesses of lint, damped with 
warm saline solution and attached to the negative pole of a 
battery, is bandaged on the upper part of the abdomen, or 
the lower part if the rectum only is to be treated. A rectal 
electrode is lubricated and then inserted into the bowel to 
just beyond the sphincters. A good pattern is made by 
Messrs. Down Bros. ; it consists of a rubber tube 15 inches 
long and half an inch in diameter. One end is closed 
and it has a lateral opening near that end. The other 
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end is closed by a vulcanite tap. Attached to the tap 
is a binding screw which is connected with a zinc spiral 
inside the tube and which extends nearly to the hole in the 
other end. A rubber tube attached to an ordinary irrigator 
is slipped on to the free end of the tap. The irrigator is 
charged with warm zinc sulphate solution. Enough solution 
is allowed to slowly run into the bowel, till it is estimated 
that the whole of the diseased part is full of the solution. 
The positive wire from the battery is fixed to the binding 
screw previously. The current is now turned slowly on to 
about 20 or 40 milliampéres, according to the patient's 
sensations, and allowed to act for about 5, 10, or 15 minutes, 
according to the patient’s tolerance. If the bowel is 
irritable it is advisable to insert a suppository containing 
2 grains of phosphate of codeia, or something of that kind, 
an hour before the operation. A bed-pan should also be 
placed under the patient in case there is an urgent call to 
empty the bowel. At the end of the time the current must 
be turned off again very slowly. At the next application the 
negative pad should be placed on the back, then on one 
side, and then on the other, so that the bowel is effectively 
treated all round. If not too high up the sigmoidoscope 
will show on which side ulceration, if present, is most 
marked ; the negative pole should then be applied mostly 
to that side. In addition to curing ulceration and 
inflammation, Dr. C. Russ has shown that the positive 
pole attracts bacteria to itself and kills them.' It 
would be very interesting to investigate if this is the case 
with the many strange organisms found in the bowels of our 
soldiers returning from the East. If the rectum only is 
affected it is best to treat the patient in the sitting position, 
as then less solution is required in the bowel, the solution 
remaining in the rectum by gravity and not running up into 
the colon, and so has a better chance of being retained the 
requisite time. Ifthe solution is only retained a few minutes 
at first this should not cause discouragement, as it will soon 
be retained longer. At first with an irritable bowel the 
weaker solution should be used ; the strength can be increased 
as the bowel becomes more tolerant. As recovery takes place 
the suppository may not be necessary. 


The above treatment can be carried out daily, its duration 
and the strength of current being estimated by the patients’ 


comfort and ability to retain the solution. After the treat- 
ment is finished and the rectal electrode has been removed 
the zinc solution is evacuated by the patient in the ordinary 
way. I am, Sir, yours faithfully, 
ASLETT BALDWIN, F.R.C.S. Eng., 
Senior Surgeon, West London Hospital ; Surgeon to 


St. Mark’s Hospital for Diseases of the Rectum, &c. 
Manchester-square, W., May Ist, 1916. 





THE TRANSLATION OF JUNG'S 
ANALYTICAL PSYCHOLOGY. 
To the Editor of THE LANCET. 


S1r,—I am obliged to Dr. M. D. Eder for pointing out the 
error in a publisher’s list, which I have since ascertained to 
be that of Messrs. H. K. Lewis and Co. My share in the 
book is merely that of editor, only one paper, and that from 
the French, being translated by me. Five different persons 
have contributed translations from the German, but, as your 
correspondent says, he and his wife have done the lion’s 
share. I am, Sir, yours faithfully, 

Harley-place, W., May 2nd, 1916. CONSTANCE E. LONG. 





MEDICAL MEDALS. 
To the Editor of THE LANCET. 

Sir,—The Army Medical Museum at Washington, D.C., 
possesses a valuable collection of medals relating to 
medicine, which was started and fostered by the late Dr. 
John 8. Billings, and it is highly desirable that this collec- 
tion should be added to and completed as far as possible. 
To this end the assistance and advice of physicians who are 
collectors of medical medals is respectfully solicited. The 
museum appropriations wil] avail to purchase individual 
medals which are not in our collections, the purchase of 
private collections, or of individual items in them, will be 
carefully considered, private donations of separate medals 
or groups of medals will be most welcome and will be 
duly credited to the donors, and the transmission of 





1 THE Lancet, Feb. 14th, 1914, p. 447. 





catalogues of medals for sale is requested. If physician- 
collectors will bring this notice to the attention of anti- 
quarian establishments having medals for sale, the favour 
will be most highly appreciated. 
I am, Sir, yours faithfully, 
C. C. McCuLiocn, 
Lieutenant-Colonel, Medical Corps, U.S. Army ; 
Librarian, Surgeon-General’s Office. 
War Department, Office of the Surgeon-General, Army Medical 
Museum and Library, Washington, D.C., April 14th, 1916. 





FUNCTIONAL NERVOUS DISEASE. 


To the Editor of THE LANCET. 


Str,—I have re-read Dr. C. A. Mercier’s letter in reference 
to which I accused him of attacking ‘‘the whole theory of 
the rational treatment of incipient mental disturbance” and 
am bound to admit that there is no justification for so 
sweeping a statement. But I did not claim any novelty for 
the idea that it is desirable to diagnose the cause of a 
disease or to obtain the confidence of the patient. ‘‘ Obtain- 
ing the confidence of the patient’ may be achieved in many 
ways, of which the tracing of the causes of the mental 
trouble and enabling the sufferer to appreciate their nature 
is unfortunately not a common one. ‘‘ Every physician worth 
his salt may have been practising it since the time of 
sculapius,” but obtaining the confidence of the patient 
is one thing and understanding the etiology of his trouble 
is another. If the physician’s chief aim is to do the former 
without the latter, it cannot too emphatically be insisted 
that his achievement does not rank much higher than that 
of every practitioner of the confidence trick worth his salt. 
Moreover, is it not true of those suffering from many forms 
of incipient mental disease that confidence in their physician 
is not at all one of their obvious attributes ? 

The greater part of Dr. Mercier’s letter in THE LANCET 
of April 29th deals with the psycho-analysts and does not 
concern me. I am, Sir, yours faithfully, 


G. ELLIot SMITH. 
The University of Manchester, May lst, 1916. 





THE ANNUAL GENERAL MEETING OF 
THE BRITISH DENTAL ASSOCIATION. 


To the Editor of THE LANCET. 


Srr,—The papers and discussions at the annual general 
meeting of the British Dental Association, to be-held at the 
house of the Royal Society of Medicine on June 15th, 16th, 
and 17th, will be entirely devoted to the important subject 
of war injuries and gunshot fractures of the jaws and the 
best methods of treatment. There will also be an exhibition 
of appliances and splints as improved and adapted for the 
most efficient use under the new war conditions. May I, by 
your courtesy, appeal to those of your readers who have 
been treating cases of jaw injuries to contribute models, 
appliances, splints, skiagrams, &c., tothe exhibition? It is 
particularly requested that in sending exhibits the following 
points should be observed: 1. The case containing the 
exhibit should include a note of the exhibitor’s name and 
address and a list of all the exhibits contained in the case. 
2. That each part of the exhibit should have the exhibitor’s 
initials attached to it by means of a small piece of gummed 
paper. 3. That all exhibits should reach the house of the 
Royal Society of Medicine, 1, Wimpole-street, W., not later 
than Friday, June 9th. 

I am, Sir, yours faithfully, 
F. N. DOUBLEDAY, 
Honorary Secretary, Museum Committee. 

19, Hanover-square, W., May 2nd, 1916. 








WeEsT LONDON MEDICO-CHIRURGICAL SOCIETY.— 

A reception by the President and Council will be held at the 
West London Hospital on May 10th, at 8.30 P.M. Mr. James 
Cantlie will give an address on the work of the British Red 
Cross Society. There will be exhibits of Red Cross methods 
and appliances, and skiagrams and scientific instruments. 
Members are asked to bring guests, and ladies are particu- 
larly invited. Tickets, 5s. each person, and the whole of the 
roceeds, after paying expenses, will be given to the Officers’ 
‘amilies Fund, to be especially devoted to the families of 
officers of the Royal Army Medical Corps. Application for 
tickets, accompanied by a remittance, should be addressed 
to the Senior Secretary, Dr. Reginald Morton, 66, Harley- 
street, London, W 
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THE CASUALTY LIST. 
THE following names of medical officers appear among the 
casualties announced since our last issue :— 
Accidentally Kilied. 

Captain R. K. MacGregor, R.A.M.C., received his medical 
education at St. Bartholomew’s Hospital, qualifying in 
1911, and was in practice in Clerkenwell, London, before 
joining the R.A.M.C. in August, 1915. 

Died. 

Captain R. R. J. Holmes, R.A.M.C. 

Captain E. W. Dean, Australian A.M.C. 

Lieutenant G. V. Fletcher, R.A.M.C., qualified in 1899, and 
was in practice at Birkenhead before joining the 
R.A.M.C, in May, 1915. 

Captain E. B. Hartnell, R.A.M.C., was a student at Guy’s 
Hospital, London, qualifying in 1892, and was in prac- 
tice at Bridgwater, Somerset, previous to joining the 
R.A.M.C. in April, 1915. 

Died of Wounds. 

Fleet-Surgeon W. R. Center, R.N., was educated at 
Edinburgh, University College, London, and Berlin, 
and qualified with honours at Edinburgh in 1893, joining 
the Royal Navy in 1896. 

Surgeon P. D. Pickles, R.N.V.R., was educated at Leeds 
Grammar School and Leeds University, qualifying in 
1908, and joined the Royal Naval Volunteer Reserve in 
1914 just before the outbreak of war, prior to which he 
was in practice at Earby, Colne. 


Wounded. 
Lieutenant T. D. Miller, R.A.M.C. 
Lieutenant A. Massey, R.A.M.C., attached to the Royal 
Irish Rifles. 
Captain J. C. 
Regiment. 
Captain N. C. Kapur, I.M.S. 
Missing. 
Captain J. H. Beilby, R.A.M.C., attached to a yeomanry 
regiment. 


Sale, R.A.M.C., attached to the Essex 


THE DUBLIN REVOLT. 
The following casualties amongst medical officers are 
reported :— Wounded. 


Major C. A. J. A. Balck, R.A.M.C. 
Captain W. McK. H. McCullagh, R.A.M.C. 


DEATHS AMONG THE SONS OF MEDICAL MEN. 


The following sons of medical men must be added to our 
lists of those who have fallen during the war :— 


Lieutenant A. L. Johnston, Shropshire Light Infantry, son 
of Dr. G. F. Johnston, of Seymour-street, London, W. 

Second Lieutenant G. T. Webb, Royal Fusiliers, youngest 
son of the late Dr. W. H. Webb, of Kingsbridge, Devon. 

Acting Lieutenant T. E. L. Marsh, Royal Marines, second 
son of Fleet-Surgeon Marsh, of Liss, Hants. 

Surgeon P. D. Pickles, R.N.V.R., eldest son of Mr. J. J. 
Pickles, M.R.C.S., L.R.C.P., of Camp-road, Leeds. 
Fleet-Surgeon W. R. Center, R.N., son of the late Surgeon- 

Colonel W. Center, I.M.S. 


THE Honours LIST. 


The following promotions and appointments of medical 
officers for distinguished service in the field, all dated 
Jan. 1st, are announced :— 


To be C.B.—Temp. Col. W. Hunter, A.M.S.; Temp. Col. 
C. A. Ballance, M.V.O., A.M.S.; Temp. Col. A. W. M. 
Robson, C.V.O., A.M.S.; Temp. Col. V. W. Low, A.M.S.; 
Temp. Col. J. P. Stewart, A.M.S.; Temp. Col. C. J. Symonds, 
A.M.S.; Temp. Col. W. Thorburn, A.M.S.: Temp. Gol. C. 8. 
Ryan, A.M.S.; Temp. Col. F. D. Bird, A.M.S.; emp. Col. 
Sir V. A. H. Horsley, F.R.S., A.M.S. 

To be K.C.M.G.—Surg.-Gen. W. Babtie, V.C., C.B., C.M.G. 

To be "anes Col. A. H. Tubby, A.M.S.; Temp. 
Col. A. E. Garrod, F.R.S., A.M.S.; Temp. Col. F. . 
Sandwith, A.M.S.; Temp. Col. W. H. Willcox, A.M.S.; 





Maj. (temp. Lt.-Col.) C. H. Lindsay, R.A.M.C.(T.F.) ; Lt.-Col. 
F. Etherington, Canadian A.M.C.; Lt.-Col. 8. H. McKee, 
Canadian A.M.C.; Maj. E. G. Davis, Canadian A.M.C. 
Distinguished Service Order.—Lt.-Col. E. V. Gostling, 
R.A.M.C. (T.F.); Maj. J.G. Bell, R.A.M.C. 
Military Cross.—Temp. Capt. W. N. Rishworth, R.A.M.C. 


THE SUPPLY OF MEDICAL OFFICERS FOR THE NAV\ 
AND ARMY. 

The Central Medical War Committee has the authority of 
the Director-Geueral, Army Medical Service, for stating 
that a considerable number of medical men is required at 
once for service in the Royal Army Medical Corps. The 
development of military operations has caused a large pro- 
portion of the medical officers who have hitherto been 
serving in this country to be detailed for service abroad, 
and it is essential that there should be others ready to meet 
future demands. This request for officers has come before 
the enrolment scheme of the Central Medical War Com- 
mittee has been completed. The Committee is therefore 
compelled to ask for volunteers from among both the 
enrolled and the unenrolled. Those willing to join within 
a month should send their names at once to the Central 
Medical War Committee, 429, Strand, W.C., or make direct 
application to the War Office. 

The following letter, addressed to THE LANCET by Sir 
Clifford Allbutt and Sir William Osler, describes the existing 
situation in clear terms :— 


During the next few weeks the course of events 
seems certain to lead to renewed fighting, to very many 
casualties, and to a call for more and more doctors to tend 
the sick and wounded. The supply could be met—as, if other 
methods fail, doubtless it would be met—by conscripting 
medical men, but some time ago the War Office recognised 
that a certain scheme of voluntary enrolment could be made 
to give them what they wanted and in a better way. The 
working of the scheme, as is now well known, was entrusted 
in England and Wales to the Central Medical War Com- 
mittee, a committee representing the profession at large and 
the several medical corporations and schools, and in close 
touch with the Insurance Commission and the great Govern- 
ment departments which employ medical men. 

This scheme of voluntary enrolment, as contrasted with 
conscription, appears to present certain very great advan- 
tages, in which both the community at large and the 
individual practitioner will have their share. In any 
circumstances some doctors must go, and some be kept 
at home, but whereas with conscription the task of selection 
might fall into the hands of local lay tribunals, the voluntary 
scheme provides that in each district it falls to a local 
committee of medical men, whose professional knowledge 
and knowledge of local conditions enables them to forma 
better judgment both of the needs of the civil community 
and the difficulties of the individual practitioner; while 
in any case from their decision an appeal lies to the Central 
Committee. 

This scheme of voluntary enrolment has been framed 
to secure also a due rotation of work and sacrifice, so that 
when the volunteer has completed the year of service for 
which he signs on he is free to return home, his place with 
the army being taken by another, an arrangement fairer to 
himself and better for his civil patients than indiscriminate 
compulsion. 

Now the success of the scheme obviously depends on the 
number of enrolments. If the response is meagre the Army 
Medical Department will be starved or rather conscription 
must come. Moreover, the correlative provision for the 
civil population and the fair distribution of sacrifice will be 
imperilled. It is true that the response so far has been fair, 
but with the spring campaign upon us the need for more 
men, and yet more, is so pressing that there is con- 
siderable anxiety even in respect of the immediate future. 
The scheme can only work well if all, or practically all, our 
brethren of suitable age enrol themselves. However, we find 
that, not unnaturally, some are hesitating to enrol lest a lack 
of enrolments should expose them unfairly to be summoned. 
This cannot, in any case, happen, since the Committee has 
decided that no calls shall be made until 75 per cent. are 
enrolled. We are all proud of the record of our profession in 
the past, and of its splendid service in this war; we shall be 
still more proud if it rises to meet the crisis and will deal 
with it by voluntary effort. If by age and office we are 
sheltered from the claims of service, we know none the 
less clearly how hard is the call upon many of our 
younger brethren, with many of whom we have been in corre- 
spondence. Domestic duties or pecuniary claims may seem 
imperative ; surely, however, when in the day of victory the 
old relations are restored, the public will know how to 
reward those of us who, setting all else aside, obeyed the call 
of King and Country. 
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Let us conclude, as we began, by saying that the need is now 
so urgent that the time for consideration cannot be pro- 
onged. By the enrolment of all who are of military age the 
burden of each will be lightened. 

The Central Medical War Committee, while continuing its 
work with unabated vigour, is considering the position in 
which its activities are placed by the new Bill for general 
compulsion under which medical men below the age of 41 
become liable for military service. The Bill introduces a 
factor which may complicate voluntary enrolment and 
prejudice the position of the civil population in respect 
of medical service. 


EXCHANGE OF PrisoneRS IN Kut.—It is 
officially announced that a letter has been received from the 
Turkish Commander-in-Chief in which he agrees to exchange 
General Townshend’s sick and wounded for an equivalent 
number of Mahommedan Turkish prisoners. Hospital and 
other ships have been sent up to begin the evacuation. 


THE WounpvepD ALLIzgs ReLieF CoMMITTEE.— 
This committee is sending out almost at once further medical 
aid to the sick and wounded Serbian soldiers in Corfu. The 
first unit despatched, consisting of a medical man and three 
nurses, under ap administrator, arrived in Corfu some weeks 
ago, and this unit is now, owing to the urgent need of the 
Serbians, about to be strengthened by the addition of one 
more doctor and seven more nurses, who will take with them 
large consignments of hospital stores, clothes, and food. 

Original bath caravans for Belgium.—The Wounded Allies 
Relief Committee is shortly sending to Belgium, for the 
benefit of soldiers at the front, two novel bath caravans 
that have been specially arranged to provide the greatest 
number of baths possible in the shortest time. The designer 
of the caravans is Mr. J. R. Anderson, A.M.I.C.E., M.I.M.E., 
who has done the work voluntarily. Since the caravans will 
be drawn by horses from place to place where water can be 
obtained from rivers or streams, dimensions of breadth 
and length have been the controlling factors in the case, and 
as the weight of the caravans must be within the power of 


two horses to draw, careful consideration has been necessary 
to details of construction in order to reduce weight to a 
minimum. Before arriving at a definite conclusion upon 
the question of fuel for heating water, consideration had to 
be given to the possible sources of supply in that part of 


Belgium where the troops are. At first it was thought that 
wood fuel would be best, but this idea was finally abandoned 
for petroleum, for reasons of easier transport and greater 
heating power. After considering the merits of petroleum 
fuel boilers in general, the boiler most suitable for the type 
of hot-water apparatus designed for the caravans was con- 
sidered to be the one manufactured by Messrs. Clarkson, of 
Chelmsford, which is used for motive power on the National 
Company’s steam buses and carts. For the purpose of these 
cars, &c., steam is generated by the boiler, but for the 
‘*bath caravans” the heat evolved by the boiler will pass 
through an ingenious arrangement of tubes within a storage 
tank, to be quickly absorbed by the water contained in it 
for almost immediate use. Above the storage tank is 
placed a secondary tank into which water will be pumped by 
manual labour through a pump attached to the caravan for 
feeding the storage tank under pressure, in order to keep 
up a continuous supply for filling baths by means of lengths 
of flexible hose. Before entering the supply tank the water 
will be screened and strained. While allowing some 10 to 12 
gallons of water per bath at about 120° F. and to be cooled 
down as necessary by the addition of cold water, and allow- 
ing 10 minutes per bath, it is estimated that 60 or more 
baths an hour will be possible. It is assumed that baths 
will be yiven continuously for perhaps 14 hours without 
cessation, in which case some 800 men should be dealt with 
in this time. For the moment, it is intended to construct 
two such caravans, which should afford accommodation for 
some 1600 men in 14 hours. Twelve enamelled light steel 
baths of commodious size, some 5 feet 3 inches long 
by about 2 feet 2 inches inside, will be carried on 
a caravan in specially arranged lockers with hinged 
flap doors opening outwards and downwards, and the 
baths will be ‘‘ nested” one inside the other for easy trans- 
port. Along the roof of the caravan on either side will be 
fixed roller-controlled waterproof sheeting, to be pulled out- 
wards for securing it to light standard poles to form a 
weather-proof awning, while at the ends and sides easily 





attached sheetings will be provided to form a complete 
enclosure as found necessary. Within the enclosures thus 
formed the baths will be placed in rows, and grips will be 
cut in the ground, or loose wooden troughs laid down, for 
carrying off waste water to a suitable outlet. The hot-water 
apparatus with its tanks is placed in the rear of the caravan, 
and is conveniently arranged for outside management and 
control. It is also housed in a steel-plate compartment 
insulated from the caravan proper by a double-plate bulk- 
head partition filled in with non-conducting material for 
protection against fire. On either side of the boiler is 
a hot or drying closet, complete with rods and hanging 
hooks and slatted shelves for clothes and towels, and on 
either side of the caravan also is provided a Thresh’s 
emergency type of disinfector, enclosed within a steel-plate 
compartment, opening outwards, for dealing with clothes 
and garments requiring treatment, but as space is limited 
these disinfectors can only be on the small scale. None the 
less, they are sufficient in action and should be found very 
useful. Good sleeping accommodation for two men is pro- 
vided above the bath lockers, and in the centre of the 
caravan, approached from a door behind the driver’s seat, is 
a ventilated and lighted passage-way with a store cupboard 
of good size at the end, with a useful arrangement of deep 
shelves over it of the full width of the caravan. In addition, 
brackets and hooks and other fixings for carrying pump- 
gear, hoses for baths, &c., are provided, and perhaps a 
portable cooking-stove will be carried. Under the driver’s 
seat is fitted and enclosed a sealed tank for the supply of 
liquid fuel sufficient for one day’s use, which will be 
recharged from barrels or kegs brought up from the supply 
base. 

War Fair at the Caledonian Market.—A War Fair is to be 
held under the auspices of the committee at the Caledonian 
Market, Caledonian-road, London, N., on June 6th and 7th. 
All large goods intended for the sale should be addressed 
to Mr. J. R. Hayhurst, the superintendent of the Cale- 
donian Market, who has arranged for warehouse accom- 
modation. Parcels can be sent to Messrs. Selfridge and Co., 
Limited, marked ‘* Caledonian, W. A. R. C.,” carriage paid. 
Donors of bulky and valuable goods who cannot undertake 
transport are requested to communicate with the ‘‘ Cale- 
donian’”’ Secretary of the Wounded Allies Relief Committee, 
at Sardinia House, Kingsway, W.C. 





OBITUARY OF THE WAR. 


MALCOLM EDWARD BALL, M.B., B.S. Lonp., M.R.C.S., 
L.R.C.P., 
LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant M. E. Ball, who was in his thirty-first year, 
died from wounds received in the attack on the Turkish 
positions at Sanna-i-Yat on April 9th. He was the son of 
Mr. Alderman E. Ball, J.P., of Lewisham-hill, and was 

educated at the Roan 
School, Greenwich, 
and at New College, 
Margate. He subse- 
quently became a 
student at Guy’s Hos- 
pital, London, and 
qualified M R.CS., 
L.R.C.P. in 1908, pro- 
ceeding to M.B., B.S. 
Lond. in 1909. He 
held house appoint- 
ments at Guy’s, and 
for a time was editor 
of the hospital Gazette. 
Later on he settled in 
practice at Emsworth, 
Hants. Last year he 
offered his services to 
the Royal Army 
Medical Corps and was 
given a commission in 
September. He was 
ordered to Suvla Bay, where he contracted dysentery, and 
was invalided to Malta. On recovery he went to the Persian 
Gulf. Lieutenant Ball leaves a widow and two children. 
A medical contemporary at Guy’s Hospital, himself in the 
Royal Army Medical Corps, writes: ‘‘By the death of 
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Malcolm Ball I and many others have lost a very dear friend. 
Vigorous in mind and body, he has always represented to 
me a charming combination of all the best qualities of a 
sportsman and gentleman. To say that he will be deeply 
missed is but a poor way of expressing the blank sense of loss 
which his death has caused to those who knew and loved 
him.” 





ROBERTSON STEWART SMYTH, M.D., B.Cu., 
B.A.O. DUB., 


MAJOR, ROYAL ARMY MEDICAL CORPS, 


Major Robertson Stewart Smyth died in London on 
April 5th. Born at Banbridge, Co. Down, on August 18th, 
1879, the fourth son of the late Mr. William Smyth, of 
Brookfield, Banbridge, he was educated at Dungannon Royal 
School. He proceeded later to Dublin University, and in 1904 
took his medical 
degrees, and passed 
the examination for 
the Royal Army 
Medical Corps. He 
was appointed house 
surgeon to Sir Patrick 
Dun’s_' Hospital for 
1905, and was seconded 
to enable him to take up 
this appointment. In 
1906 he joined the Royal 
Army Medical Corps, 
and the next year went 
to serve in India. In 
September, 1914, he 
went to France and 
served continuously 
until last December, 
when he was invalided 
home. Shortly before 
this he had _ been 
gazetted major, and in 
January was mentioned in dispatches by Sir John French for 
distinguished conduct. Soon afterwards he retired from the 
army owing to ill-health, and three months later he died at the 
early age of 36. A friend writes : ‘‘ His lovable disposition and 
engaging personality gained him many friends, and at Dublin 
University he soon took a leading part in undergraduate life. 
Keen on all forms of sport, he especially excelled at football, 
and gained his place in the University ‘‘ fifteen” in his 
second year. In 1902-3 he was captain of the ‘‘ fifteen,” 
and in the latter year and in 1904 was chosen to represent 
Ireland as a forward in international matches. When he 
joined the medical school he became a member of the class 
at Sir Patrick Dun’s Hospital, where he entered into every- 
thing both in medical work and in games with all the 
energy displayed at the University. He was captain of the 
team which won the hospital football cup in 1902. His 
death will be deeply regretted by all who knew him, and he 
will always be held in affectionate remembrance by the 
friends he made in his all too short life.” 





JOHN WILFRED STOKES, L.R.C.P. Lonp., M.R.C.S., 
LIEUTENANT-COLONEL, ROYAL ARMY MEDICAL CORPS (T.F.). 


The death of Lieut.-Colonel John Wilfred Stokes, at the age 
of 43, which took place as the result of shell shock in France, 
is a real loss to Sheffield. While engaged in the arduous duties 
of a general practitioner in a highly populous district he also 
acted as demonstrator of anatomy for many years in the 
University of Sheffield. His services in this direction were 
entirely voluntary, and were much appreciated owing to the 
regularity, punctuality, and zeal with which he discharged 
his duties in the anatomical department. In addition to 
being a stimulating teacher, he helped materially to equip 
the department with mounted specimens which were specially 
acceptable at a time when funds for departmental grants 
were very sma!]. In his busy life he managed to find time 
to publish papers on anatomical subjects in addition to 
dealing with medicine and surgery. His geniality and quiet 
humour, coupled with a frank, straightforward disposition, 
won for him great popularity with his colleagues and students 
alike, and his death is universally regretted. 








THE TRAGEDY OF THE WITTENBERG CAMP. 


Lady Parker of Waddington writes from Aldworth, 
Haslemere, Surrey, in the following moving terms concerning 
the doctors who perished at Wittenberg when trying to save 
from typhus fever the prisoners of war who had been 
deserted by the German doctors: ‘‘Many of us feel 
deeply that some memorial should be put up to the 
memory of the three brave doctors who died at 
Wittenberg Camp of typhus while doing their utmost to 
alleviate the terrible sufferings and misery of the prisoners. 
The King has met all our wishes by the honours he has 
graciously bestowed on the gallant doctors who mercifully 
survived—Major H. E. Priestley, Captain A. ©. Vidal, and 
Captain J. La F. Lauder ; and we now feel that the names 
of those who died should be remembered in the years to 
come. All will agree that if possible the memorial should 
take the form of helping to alleviate suffering and do some 
permanent good, but that must necessarily depend on the 
amount received. I will gladly receive and acknowledge the 
smallest sums. I do not ask for large contributions, which 
are wanted for countless other things, but I feel all women 
will wish to join in honouring the memory of such men.” 


Rledical Aes. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND.—At 
the First Professional Examination for the Licence in Dental 
Surgery held on April 27th and 28th, the following candidates 
were approved in the subjects indicated :— 

Mechanical Dentistry and Dental Metallurgy.—Malcolm Beverley 
Burton, Guy’s Hospital ; Gilbert Leedh Gi ts, Birmingham 
University ; Wallace Duncan Hatton, and Amin Maher, Guy's 
Hospital; Harold Geor, Skitt, Manchester University; and 
Stanley Carlyle Turner, Guy's Hospital. 

Dental Wetallurgy.—Alexander Benjamin Aldred, Guy’s Hospital ; 
Clifford Baker, Birmingham University ; Arthur erick Bartle, 
Myer Ginsberg, and Alwyn Norman Goudge, Guy’s Hospital ; 
Frank Dawson Gratrix, Manchester University ; Herbert William 
Hill, Royal Dental Hospital ; John James, Guy's Hospital ; Frank 
Lockwood, Liverpool University ; Herbert Myers Marshall, Guy's 
Hospital; Reginald William May. Royal Dental Hospital ; Alan 
Lethaby Morgan, Bristol University; Ernest Albert Nunn, and 
Cornelis Hermanus Olivier, Royal Dental Hospital ; Hubert John 
Sanders, Bristol eee Stanley Ethelbert Tweney, Guy's 
Hospital; Joseph Frederick Weakley, National Dental Hospital ; 
and Stanley Vernon White, Guy's Hospital. 

Mechanical Dentistry.—Theodore Bogues Barton, Guy’s Hospital ; 
Hubert Brookman, Royal Dental Hospital; Pieter Jacob Stephanus 
de Wet, Guy’s Hospital; Alan Evelyn, Bristol University ; Myer 
Garfinkel, National Dental Hospital; Charles Luke Highton. 
Liverpool University; Francis Joslin Jauch, Royal Dental 
Hospital; Dorothy Mary Smith, National Dental Hospital ; 
Sidney Stamp, Royal Dental Hospital; and Ina Valentine 
Vincent, National Dental Hospital. 














ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH, AND ROYAL 
FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW.— 
The examinations of the above Board were concluded at 
Glasgow on April 21st, with the following results :— 

First EXaMINarTIon. 

Joseph Campbell, James Innes Coventry, Agnes Macilwraith Hill. 
Evan Robert Lloyd, James Charles Meek, William Muirhead Reid, 
Frederick James Stevenson, and Marguerite Martha Isobel Swanson. 

SeconD EXAMINATION, 

Richard Gordon Bell, Sidney Hill Waddy, and Maurice Julius 
Woodberg. 

THIRD EXAMINATION. 

Robert Austin, Alexander Balfour Black, Donald M‘Kenzie Black, 
James Calder, Jean M‘Murray Crawford, Robert Phillips Crawford, 
John Thomas Dier, George Alexander Grandsoult, Reginald 
Douglas Howat, Lloyd William Hughes (with distinction), Edward 
Glyn Jones, and Joseph Michaelson. 

FrvaL EXAMINATION, 
The following candidates, having passed the Final Examina- 
tion, were admitted L.R.C.P.E., L.R.C.S.E., L.R.F.P. 
and 8. G. :— 

William Paterson Hay Lightbody, Glasgow; John Park Mathie, 
Bilston, Staffs.; John Robert ith Robb, Glasgow; Alexander 
Morrison, Glasgow; Thomas Jackson, Wishaw; Andrew Smith, 
jun., Wickham, co. Durham; John M‘Cartney, Girvan ; Ronald 

rley Rattray, Melbourne; and Thomas Marshall Metcalfe, 
Glasgow. 


THE MENTAL AFTER-CARE ASSOCIATION.—The 
annual report of the council for the year 1915 shows that, in 
spite of the war, the work has progressed; but continued 
—— is earnestly requested, and it is suggested that each 
subscriber might endeavour to secure one new subscriber of, 
at least, 5s. per annum. Mr. Thornhill Roxby has resigned, 
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yn account of ill-health, the secretaryship, which he has 
jeld for 28 years. The council expressed their apprecia- 
tion of his services, and hoped that he might yet continue 
to take part in a work to the success of which he 
has largely contributed. The council appointed to the 
secretaryship Miss E. D. Vickers, who has a _ long 
familiarity with the work. During 1915 subscriptions and 
lonations together with dividends on £6200 investments 
and dopations from special funds, amounted to £1349. 
During the year applications on behalf of 379 persons were 
received (270 women and 109 men). In addition a large 
number of old patients wrote to or called at the office. The 
expenses on behalf of or in relation to the cases were £979. 
The genera] expenses were £172. The excess of income over 
expenditure was thus £198, which has been added to the 
capital funds. An increased scope of work may result 
from a proposed scheme of coéperation with the trustees of 
the Queen Adelaide Fund in respect of cases discharged from 
the ndon County Council asylums. The offices are at 
Church House, Dean’s-yard, Westminster, S8.W. The Earl 
of Meath, K.P., is the President, Dr. Henry Rayner the 
chairman, and Sir George Savage the honorary treasurer. 


THE COMMITTEE ON NEGLECT OF SCIENCE.—A 
— was held at the invitation of this committee, of 
which Sir Ray Lankester, K.C.B., F.R.S. is chairman, on 
May 3rd, in the rooms of the Linnean Society, Burlington 
House, Piccadilly. Lord Rayleigh, O.M., Past President of 
the Royal Society and Chancellor of the University of Cam- 
bridge, took the chair, and among those present were Dr. 
R. W. Macan, Master of University College, Oxford, Sir 
Edward Schafer, Lord Montagu of Beaulieu, Mr. H. G. Wells, 
Dr. Robert Bridges, the Poet Laureate, Professor Poulton, 
Professor Shipley, Mr. Huth Jackson, and Sir Ray Lankester. 
Sir Ray Lankester having briefly explained that the 
meeting was called to express the sense of many ple 
that mistakes which had occurred in administrative depart- 
ments during the conduct of the war had their origin in 
ignorance of science, the following resolutions were sub- 
mitted :— 

1, That in the opinion of this meeting it is a matter of urgency, in 
order to promote national efficiency in the near future, that the natural 
sciences should be made an integral part of the educational course in 
all the great schools of this country, and sbould form part of the 
entrance examination of the Universities of Oxford and Cambridge, as 
well as of the newer universities. 

2. That it is in the highest degree desirable that the Government 
should exercise the large power which it possesses of encouraging the 
study of the natural sciences and thereby increasing the efficiency of 
our public servants (1) by eougning capital importance to the natural 
sciences in the competitive examinations for the Home and Indian 
Civil Service ; (2) by requiring some knowledge of the natural sciences 
from all candidates for admission to Sandhurst. 

3. That this meeting is of the opinion that the method indicated in 

Resolution 2 is the only one by which it is practicable to bring about 
the desired change in the attitude of the schools and colleges 
throughout the country towards the natural sciences and to make 
some knowledge and understanding of those sciences general. As the 
results of such changes will only develop in the course of years, it is 
urgent that the matter should be at once taken in hand by His Majesty’s 
Government. 
The resolutions having been adopted, the committee can 
proceed to take such steps as they may consider appropriate 
in order to bring the views expressed in them to the notice 
of the Government. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF GREAT 
BRITAIN AND IRELAND.—The next quarterly or general 
meeting of this association will take place on Tuesday, 
May 16th, at 11, Chandos-street, Cavendish-square, London, 
W., under the Presidency of Lieutenant-Colonel David G. 
Thomson, at 2.45P.mM. A paper will be read by Dr. D. Orr 
and Major R. G. Rows, R.A.M.C., on Experimental Toxic 
Lesions in the Rabbit’s Brain: and their Bearing on the 
Genesis of Acquired Idiocy and Imbecility in Man. 


NEW MEDICAL AND SWIMMING BATHS AT TOoR- 
quay.—The new medical and swimming baths at Beacon 
Hill, Torquay, provided at a cost of £15,000, were opened 
by the mayor (Councillor C. T. Towell, J.P.) on May Ist. 
The outbreak of war greatly increased the difficulty of 
carrying out the construction of the baths and deiayed the 
opening. The medical baths are arranged in suites for men 
and women. The suite for women contains seven treatment 
rooms with 15 dressing-rooms attached, together with the 
necessary heated cupboards, attendance-rooms, and offices. 
The men’s suite consists of six treatment rooms with 13 
dressing-rooms and heated cupboards, lavatories, and attend- 
ance-rooms. The treatment given includes Aix douche 
(single or double) and Scotch douche, these three treat- 
ments being arranged in one room of very ample propor- 
tions. Another room is allotted to seaweed baths. Other 
rooms provide for shallow and deep baths, a reclining and 
local vapour bath on a new and improved system, Dowsing 
electric bath, and reclining bath for natural sea-water or for 
medicated water baths, such as Nauheim, pine, and sulphur. 
The electric and vapour baths are so planned in relation to 
adjoining rooms that either immersion or double treatment 





can follow. The whole of the bath-rooms are lighted by 
external windows and have additional ventilation provided 
by inlet tubes and exhaust ventilators. All the dressing- 
rooms are top lighted and ventilated, and the visitor to the 
baths will be at once struck by the bright and cheerful 
appearance of the whole of the apartments. The walls and 
floors of all treatment rooms are covered with mosaic tiling. 
The dressing-rooms have wooden floors and the walls 
have dados of tiling, whilst the floors of corridors and 
offices are laid with terrazzo. By means of the apparatus 
any treatment can be given with any water or any admix- 
ture of waters at whatever temperature medical men may 
yrescribe, and at a considerable range of pressures. 

here is an excellent outdoor promenade which can be 
reached from the cooling-room and will no doubt prove an 
attractive feature in summer time. The swimming-bath is 
constructed at the east end of the large assembly hall, and 
has been built with its roof on a level with the way to 
the medical baths. The swimming-pond is 100ft. long 
x ft. wide, and the walls are lined with glazed bricks, 
whilst the floor is graduated from 3ft.6in. in depth to 7 ft. 
at the diving-stage end. Arranged round the pond are 47 
comfortable dressing-boxes, with two cold-water showers and 
the necessary offices. A gallery is also provided. The 
architect was Mr. Alfred J. Taylor, M.S.A., of Bath, and the 
construction of the baths wasentrusted to Messrs. E. P. Bovey 
and Son, of Torquay. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 


Parliament and Compulsory Military Service. 

THE attention of Parliament is exclusively given at the 

resent time to the question of compulsory military service. 

he Government proposals, which were brought forward 
after two secret sessions, include provisions for extending 
the service of time-expired men, the incorporation in 
the army of youths as they attain the age of 18, 
and the extension of compulsion to married unattested 
men. The first two proposals were embodied in a 
Bill which was discussed on April 27th, but it was 
not actually introduced in consequence of the criticism 
of the House on the advisability of dealing with the recruit- 
ing problem in a piecemeal fashion. On Tuesday the Prime 
Minister announced that the Government had decided to 
introduce on the following day a Bill covering the whole of 
their proposals and embodying ‘‘immediate and general 
compulsion.’’ By this means it was desired to secure 200,000 
unattested married men. The provision of these men in the 
latter part of the year was, he said, of vital importance for 
the maintenance in due strength of the army in the field in 
view of the contingencies of the summer and autumn 
campaigns. 

The Bill containing the proposals of the Government on 
compulsory military service was introduced on Wednesday, 
May 3rd. 

Transfer of Invalid Prisoners of War. 

A series of questions bearing on the transfer of wounded 
and invalid prisoners of war from Britain and Germany to 
Switzerland has been asked in Parliament during the past 
week. No definite answer could be given as to the possible 
scope of such an arrangement in the absence of intimation 
of Germany’s assent to the scheme. On Wednesday, 
however, it was officially announced that the German 
Government had accepted the proposal of the British 
Government for the transfer to Switzerland of British and 
German wounded and invalid prisoners of war. The pre- 
cedent formed by the arrangement between France and 
Germany will be followed as closely as possible. Swiss 
medical men are to be associated with the selection for the 
transfer of prisoners of war. 


HOUSE OF LORDS. 
WEDNESDAY, APRIL 26TH. 
Repatriation of Invalid Prisoners. 

Lord BERESFORD asked the Government for information 
regarding the steps which were being taken for the 
reciprocal repatriation of invaiid prisoners of war. 

Lord NEWTON (representing the Foreign Office) said that 
on March 25th the British Government had made a eo 
to the German Government through the United States 
Embassy to the effect that a reciprocal arrangement 
should be entered into for the reciprocal repatriation of 
invalid prisoners. No reply had yet been received from 
the German Government, although several reminders 
had been sent. There was every reason to believe that the 
answer from Germany when it arrived would be favourable, 
and on the assumption that it would be favourable certain 
preparations were being made. The French Government 
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had signified its consent to allowing the German prisoners 
to pass through France, and the British Government had 
requested the Swiss Government to make arrangements for 
the reception of British prisoners when they arrived. 
He deplored the delay in bringing the negotiations to a 
conclusion. 


HOUSE OF COMMONS. 
WEDNESDAY, APRIL 26TH. 


Travelling Medical Boards. 


Mr. PROTHERO asked the Under Secretary for War whether 
a medical travelling board, consisting of one surgeon-general, 
three majors, and one lieutenant, attended at centres in the 
Eastern Command to examine soldiers and place them in 
certain medical categories for service and discharge; whether 
one of the majors was specially selected for his experience of 
conditions at the front; whether their recommendations had 
been cancelled by a standing medical board consisting of a 
retired lieutenant-colone!l and one subaltern summoned by the 
A.D.M.S. of the district, and whether it was in the interests 
of the service that recommendations made by the travelling 
medical board should be thus nullified by the action of 
officers junior to themselves.—Mr. TENNANT wrote in reply: 
The functions of a travelling medical board are different 
from those of a standing medical board. The travelling 
medical board places the men in the prescribed categories, 
and the standing board determines questions of invaliding. 
Iam informed that no travelling medical board constituted 
as described has sat anywhere in the Eastern Command, and 
that no case has been brought to notice in which the recom- 
mendations of a travelling medical board had been cancelled 
by a standing medica] board. 

Steel Helmets for the Troops. 

Sir H. DALzIEL asked the Under Secretary for War 
whether he still adhered to his statement that every man 
in the trenches now had a steel helmet.—Mr. TENNANT 
replied: When I spoke recently on this subject I had intended 
to say every man at the front, and I think that I said that. 
If I did not say so I intended to say so, and I apologise for 
not doing so. I need not assure honourable Members that 
when I made that statement I believed it to be true. In this 
belief I had the number of helmets in mind that I knew to 
have been sent across. As to their distribution, I am com- 


municating with the general officer commanding in chief, 


and I shall let my right honourable friend know on the 
subject. 

Colonel ARCHER-SHEE: Is the right honourable gentleman 
aware that certain battalions at the front, one of which is 
mine, holding a front line of trench, have only half the 
number of the men equip »ed with helmets—that is to say, 
500 out of the battalion?—Mr. TENNANT: I could not be 
expected to know that individual case. My information was 
that there was a sufficient number of helmets abroad for 
every soldier to be provided. 

Colonel McCALMONT: When the right honourable gentle- 
man speaks of troops in the front trenches does he include 
artillery? Is he aware that in some batteries one helmet 
= be handed round from officer to officer as they go out 
and in. 

Sir H. DaLzIEL: And this after two years. 

Mr. TENNANT: I am asking about the distribution and 
therefore I am not able to answer that question now. 


THURSDAY, APRIL 27TH. 
Repatriation of Invalid Prisoners. 

Mr. MALCOLM asked the Under Secretary for Foreign 
Affairs whether he was aware that, since the beginning of 
this year, a number of British prisoners of war had been 
informed by German authorities that they would shortly be 
released and sent to Switzerland; and whether a similar 
selection was being made from among German prisoners 
interned in a in anticipation of the visits of Swiss 
doctors.—Lord ROBERT CECIL answered: I have heard that 
statements to the effect mentioned have been made to British 
prisoners, whether in good faith or not, is not known. The 
military authorities will, I hope, take all proper steps in the 
direction indicated in the second part of the question. 

Sir J. D. REEs: Is it contemplated that Swiss medical 
men should chose the prisoners, and, if so, what supervision 
will there be ?—Lord ROBERT CECIL: I do not know whether 
it is contemplated that Swiss medical men should be the 
medical men in question. Speaking from my recollection of 
these matters, 1 calomel thas the prisoners would be 
selected by neutral medical men on both sides. 
system, I believe, which prevails in Germany. 

Mr. JOHN REDMOND: s the selection of these prisoners 
actually been commenced ?—Lord ROBERT CECIL: No; Iam 
very sorry to say that it has not, because of the difficulty we 
have experienced in getting any reply from the German 
Government. We hope that the reply is going to be favour- 
able, vut in spite of repeated applications we have not been 
able to secure any reply up to the present. 


That is the 





Colonel BURN: Will the noble lord use every endeavour to 
expedite matters, because [ hear on very reliable authority 
that there are many officers who are suffering reall) 
seriously and may go off their heads if something is not 
done soon ?—Lord ROBERT CECIL: Every effort I can make 
will be made to expedite the matter. I have already don 
all I can to expedite this matter for many months past. 

Medical Examination of Recruits. 

Mr. LONG (President of the Local Government Board), in 
the course of his speech on the motion for the introduction 
of a new Military Service Bill, said that one of the clauses 
dealt with the very vexed and difficult question of the 
medical examination of recruits. He proceeded: The 
House will remember that when we were discussing the 
Military Service Bill in Committee a proposal was made in 
regard to those men who had been medically rejected under 
the Derby scheme. I myself felt some difficulty as to the 
course which we ought to take. It was certainly desirable 
that where medical examinations had not been satisfactory 
there should be an opportunity for reconsideration. There 
was some evidence that there had been hasty examinations 
and, indeed, some fraudulent proceedings. On the other 
hand, bearing in mind as we had to do, that that Bill was 
really for a fixed and military purpose, it did not seem fair, 
as the case then stood, to bring in at once all the men who 
had offered themselves and been rejected on medica! 
grounds. We therefore exempted those who had been 
medically rejected. This has produced a state of hopeless 
confusion. There is no other word for it. The War Office 
has found that it is really practically impossible to get on 
with the system in its present form. here is no doubt that 
at the beginning of the Derby Scheme there was a great 
rush. In some cases hundreds of men were passed through 
what is called a medical examination in less time than 
it would be possible to examine at the outside one-tenth of 
the number. In some cases certificates were never signed, 
and they bore on them no indication of the person to whom 
they referred. The War Office finds that there is only one 
course that can be adopted if we are to get the men who are 
fit to serve, but whose rejection was the result of hasty exa- 
mination. ...... Therefore what the Army Council now takes 
power to do is not to re-examine every person who bas been 
medically rejected, but to take power to have a re- 
examination in cases if it is thought ge oven The 
clause applies only to men who offered themselves for 
enlistment. Therefore the objection which was raised 
in the course of our earlier debates, that any re- 
opening of the question of the medically rejected people 
would mean that all the unfortunate persons who are 
paralysed or bed-ridden or in any other way totally unable 
to serve would be subjected again to examination into their 
cases does not atall arise. This only applies to people who 
offered themselves for enlistment and had been rejected on 
medical grounds since August 14th, 1915. Each of those 
cases Can now, if necessary, be reconsidered, but of course I 
need hardly say that the last thing the Army Council is 
likely to do is to deal with this pell-mell. All that 
the Army Council want todo is, where there is good evidence 
that there are cases of men—in some cases there are large 
nuMbers of them—who are fit for service, and who passed 
the medical examination, rot to allow them to be exempt 
from service beeause they claim to have a certificate, 
which I am told in a great many instances cannot be 
shown to be a certificate properly granted to them after 
proper medical examination. In some cases they cannot 
even show that the certificate was granted to them atall. It 
was granted to someone else and passed on tothem. The 
right honourable gentleman proceeded to deal with other 
topics. 

After considerable criticisms of the proposals put forward 
by Mr. Long, the motion was withdrawn and the Bill was not 
introduced. 

TUESDAY, MAy 2ND. 
Typhus in German Prisoner Camps. 

Mr. MALcoLm asked the Secretary for Foreign Affairs 
whether he was aware that several prisoner camps in 
Germany, other than Wittenberg, had been ravaged by typhus 
epidemics and were abandoned by German doctors and 
orderlies; and whether reports to that effect had reached His 
Majesty’s Government. —Sir E. GREY answered: It appears 
from notes received from the United States Ambassador in 
Berlin in April and May, 1915, that typhus was present at 
Zossen, Altdamm, Schneidemuhl, Gardelegen, Wittenberg, 
Zerbst, Sagan, Cassel, Erfurt, Langensalza, Ohrdruf, 
Chemnitz, Altengrahow, and Salzwedel. Unofficial reports 
have reached His Majesty’s Government that in addition 
to Wittenberg, Altengrahow and Schneidemuhl were 
abandoned by the Germans. As regards Gardelegen, it 
appears that except for one German doctor who died at 
his post, and another who acted in a most praiseworthy 
manner, the camp was deserted by the Germans. The 
fact that typhus was present at a camp prevented officials 
of the United States Embassy at Berlin from furnishing 
official reports based on personal inspection. 
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Internment of Invalid Prisoners in Switzerland. 

Mr. MALCOLM asked the Under Secretary for War whether 

he could now cause a selection to be made from among 
German prisoners in Great Britain who, in the event of an 
agreement being reached with Germany, would be qualified 
to be interned in sanatoria in Switzerland, seeing similar selec- 
tions were said to be in progress in Germany.—Mr. TENNANT 
replied: The proposals put forward to Germany, which are 
based on the arrangements in force between that country 
and France, contemplate that any combatant prisoner of 
war may ac ge himself for examination by a committee of 
three medical men, of whom two shall be Swiss and the 
third of the nationality which holds the prisoner. Those 
cases selected as suitable by this committee will be sub- 
jected to a final examination by a Commission, of which 
two-thirds will be Swiss. The essence of the whole scheme 
is that neutral judgment should have the decision, and any 
gegen action with the object of forcing the pace taken 
»y us would be liable to misconstruction and might be not 
unreasonably resented. So far as is known, no steps have 
been taken by the German authorities to make a selection 
among British prisoners of war.! . 

Mr. MALCOLM asked whether the categories of diseases for 
which internment in Switzerland was permissible as between 
German and English prisoners of war were identical with 
those agreed upon between France and Germany.—Mr. 
TENNANT said in reply: The category of diseases which has 
been proposed to the German Government as rendering an 
invalid suitable for internment in Switzerland is identical 
with that which is now in force between France and 
Germany. 

Certifying Surgeons. 

Mr. NEWDEGATE asked the Home Secretary whether it 
was the intention of the Government to act on paragraph 27 
of the Report of the Committee of Retrenchment recom- 
mending the doing away with the reports of certifying 
doctors as regards accidents in factories and by this means 
saving £12, er annum; whether he was aware thatopinions 
were strongly held in many quarters that it would be against 
the interests of the community to discontinue such reports ; 
and whether this economy, if pursued, would have the effect of 
altering the policy of the Factory Acts which have been in 
force since 1 r. HERBERT SAMUEL answered : I propose 
shortly to introduce a Bill dealing with certain of the recom- 
mendations of the Retrenchment Committee that relate to 
the Home Office. I do not wish to anticipate the statement 
which I will then make on this subject. 

WEDNESDAY, MAY 53RD. 
Diagnosis and Treatment of Venereal Diseases. 

Replying to Mr. KinG, Mr. ASQUITH (the Prime Minister) 
said: The Government have decided to adopt the recom- 
mendations of the Royal Commission as to the diagnosis 
and treatment of venereal diseases, and arrangements are 
being made accordingly. It has been decided that 75 per 
cent. of the cost of these arrangements, which it is hoped 
may be undertaken with the codperation of the local 
authorities, shall be defrayed by means of a grant from the 
Exchequer. I cannot at the moment promise legislation on 
the other recommendations of the Commissioners, some of 
which raise very controversial questions, but the whole 
matter is receiving the earnest attention of the President of 
the Local Government Board. 














Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 
When the application of a Belgian medical man would be considered 


the advertisers are requested to communicate with the Editor. 


Botton INFIRMARY AND DISPENSARY.—Female Second House Surgeon. 
a £200 per annum, with apartments, board, and attendance. 

BoorLe Boroven Hospitat.—Junior House Surgeon. Salary £170 
per annum, with board, lodging, and laundry. 

BRisToL RoyaL InFIRMARY.—House Physicians and House Surgeons. 
as at rate of £120 per annum, with board, apartments, and 
aundry. 

BuRNLEY, VicrorIa HospiraL,—Female House Surgeon. Salary £160 
per annum, with residence, board, and washing. 

Bury INFIRMARY.—Female Senior House Surgeon and Female Junior 
House Surgeon. Salary £250 and £150 per annum respectively, 
with board, residence, and washing. 

Buxton, DERBYSHIRE, DEVONSHIRE HosprTaL.—Assistant House Phy- 
sician. Apartments, board, laundry, and salary as arranged. 

CAMBERWELL INFIRMARY AND CHILDREN’S HomEs,—Assistant Medical 
Officer. Salary £220 per annum, with apartments, board, and 
washing. 





! The Foreign Office has since announced that the German Govern- 
ment has accepted the proposal of the British Government for the 
transfer to Switzerland of British and German wounded and invalid 
prisoners of war. The Swiss Government has been asked to send 
doctors to examine the German prisoners here, and Swiss doctors who 
are now in Germany to examine French prisoners will be asked also to 
examine the British prisoners. 





DerRBY, DERBYSHIRE ROyaL InFIRMARY.—House Physician and 
Casualty Officer. Salary £200 per annum, with board, residence, &c. 

Dewspury County BorouGH.—Female Medical Practitioner. Salary 
£300 per annum, and out-of-pocket expenses. 

FEDERATED Matay STATES GOVERNMENT, CENTRAL LUNATIC 
AsyLuM.—Assistant Superintendent. Salary £400 per annum, with 
free quarters, 

FoLKESTONE, Royat Victrorta Hospirau.—Resident Medical Officer. 
Salary £200 per annum, with board and laundry. 

GRAVESEND HospiraL.—Female House Surgeon. Salaryat rate of £200 
per annum, with board and residence. 

Hastinas, East Sussex HosprtaL.—House Surgeon. Salary £100 per 
annum, with residence, board, and washing. 

Kent Epucation CoMMITTEE.—School Medical Inspector and Medical 
Officer of School Clinic. Salary at rate of £350 per annum, with 
travelling and sustenance allowances. 

LrerEps PUBLIC DIsPENSARY.—Two Resident Medical Officers. 

per annun, with board, residence, and laundry. 

LEwISHAM, BorovuGH oF.—Tuberculosis Dispensary 
Salary at rate of £250 per annum. 

LiveRPOOL HosPITAL FOR CANCER AND SKIN DISEASES, Myrtle-street. 
—Honorary Assistant Surgeon. 

Lonpon TEMPERANCE Hospirat, Hampstead-road, N.W.—Assistant 
House Surgeon for six months. Salary at rate of 120 guineas per 
annum. 

MANCHESTER CHILDREN’S HospiTat, Pendlebury.—Two Female 
Resident Medical Officers, unmarried, for six months. Salary 
at rate of £100 per annum. 

MANCHESTER NORTHERN Hospital FOR WOMEN AND CHILDREN, Park- 
place, Cheetham Hill-road.—Female House Surgeon. Salary £120 
per annum, with apartments and board. 

New Hospirat For WoMEN, Euston-road, N.W.—Female Senior Clinical 
Assistant to Out-patients. Also Two House Surgeons, House 
Physician, and Obstetric Assistant (all females), for six months, 
with board, residence, and laundry. 

SaLIsBuRY GENERAL INFIRMARY.—House Surgeon and Assistant House 
Surgeon, unmarried. Salary £150 and £100 per annum respec- 
tively, with apartments, board, lodging, and washing. 

SHEFFIELD, Jessop HospiTaL FOR Women.—Female Junior House 
Surgeon, unmarried. Salary £80 per annum, with board, 
residence, and laundry. 

SHEFFIELD Royal InFIRMARY.—House Physician. Salary £120 per 
annum, with board and residence. 

VENTNOR, IsLE oF WIGHT, RoyaL Nationat HospiTaL For Con- 
SUMPTION AND DISEASES OF THE CHEST.—Assistant Resident 
Medical Officer. 

Vicrorta HospiTaL FOR CHILDREN, Tite-street, Chelsea, S.W.—House 
Physician. Salary £200 per annum, with board, lodging, and 
washing. 

West Enp Hospirat FoR DISEASES OF THE NERVOUS SYSTEM, 
73, Welbeck-street, W.—Clinical Assistants to Out-patients. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL Hospital. — 
Senior Student as Assistant to House Surgeons. Board, rooms, 
and laundry, and salary. 

Tae Chief Inspector of Factories, Home Office, London, S.W.., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Honiton, in the county of Devon; and at 
Turton, in the county of Lancaster. 


Births, Marriages, and Deaths. 


BIRTHS. 


HanpDLey-REapD.—On April 21st, at Brunswick-place, Hove, to Quarter- 
master-Sergeant Instructor (M.G.C.) BE. H. Handley-Read, R.B.A., 
and Eva M Handley-Read, L.D.S., L.R.C.P. & §.Edin., of Harley- 
place, W., a son. 

HepLEy.—On May 2nd, at Pont-street, the wife of E. W. Hedley, M.D. 
Camb., Captain, R.A.M.C. (T.), of a daughter. 

HEwLeEtr.—On April 29th, to Professor and Mrs. R. Tanner Hewlett, of 
12, Colinette-road, Putney, a son. 


MARRIAGES. 


BaTCHELOR—KEMPTHORNE.—On April 26th, at Wyck Fas ane Henry 
Washington Batchelor, Captain, R.A.M.C., to Kathleen Mary, 
younger daughter of the Rev. P. H. and Mrs. Kempthorne. 

Beatry—HanpForD.—On April 27th, atthe Parish Church, Hampstead, 
John Colley Pounden Beatty, Lieutenant, R.A.M.C., to Isabella 
Emily Claudia, younger daughter of the late Rev. J. W. Handford 
and of Mrs. Handford, of Ellerdale-road, Hampstead. 

Breven—BreEaKEY.—On April 26th, at St. Giles’s, Reading, John 
Osmonde Beven, M.A., M.R.C.S., &c., to Iris Marie Carew, elder 
daughter of Major A. J. Breakey, R.G.A., and Mrs. Breakey. - 

GEMMELL—KELLETT.—On April 26th, at St. Mary’s Church, Dalton-in- 
Furness, Lancashire, Captain Reginald W. Gemmell, R.A M.C., to 
Norah Winifred, younger daughter of the late William Kellett, J.P., 
of Portland Bank, Southport, and Dowdales, Dalton-in-Furness. 

GREAVES—TENNANT.—On April 26th, at St. Luke’s, Torquay, Edward 
Harrison Greaves, M.R.C.S., L.R.C.P.Lond., to Emma Hope 
Tennant, of Green Bank, Rawdon, Yorks. 


Salary 
edical Officer. 





DEATHS. 


CenTeR.—On April 28th, at Naval Hospital, Malta, Fleet-Surgeon 
William Rudolf Center, of H.M.S. Russell, aged 45 years. 

GRELLET.—On April 26th, at Orford Lodge, Hitchin, Charles John 
Grellet, M.R.C.S., L.S.A., aged 73 years. ; 

Hoop. -On April 27th, after a short illness, Wharton Peter Hood, 
M.D. St. And. in his 82nd year. 

Howes.—On April 25th, at Lincoln, Frank Charles Plumptre Howes, 

.D. Edin., M.R.C.S., rector of Belton, Suffolk. 

WooprokDE-FinpkN.—On April 27th, at a nursing home, after a long 
illness, Lieutenant-Colonel Woodforde Woodforde-Finden, Brigade- 
Surgeon, I.M.S., aged 71 years. 


N.B.—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Aotes, Short Comments, and Anstoers 
to Correspondents. 


BLANE AND HIS COMPEERS. 
To the Editor of THE LANCET. 


S1r,—As in the here now current number of THE LANCET 
(March llth) you have a note on Sir Gilbert Blane, you will 
perhaps admit a few remarks on old medica: officers from ar 
Edinburgh student. In the eighteenth century the Edinburgh 
school did great work for the army and navy. First there 
was the father of military medicine, Sir a. Pringle, 
himself created a baronet in 1766, who was a younger son 
of Sir John Pringle, second baronet, of Stitchell, in Roxburgh- 
shire. Intended to be a merchant, he was studying at 
Amsterdam when a lecture by Boerhaave changed his career, 
led him to study medicine, and he graduated at Leyden in 
1730. He was licensed to practise in 1734, and in the same 
year became professor of moral philosophy in Edinburgh, 
which chair he held till 1745, though for much of that time 
he was at the wars. in 1735 he was admitted Fellow of the 
College of Physicians. In 1742 Lord Stair made him his 
physician and appointed him physician to the British 
military hospital in Flanders. Two years later he became 
Physician-General to the Forces and accompanied the Duke 
of Cumberland to Culloden in 1745 (aged 38). He in this year 
resigned his professorship. In 1748, returning from the 
wars, he settled into 9 meres in London, and was in 1772 
President of the Royal Society, dying in 1782 without issue. 
He was the first to prevent dysentery and hospital fever, and 
is always recognised as the founder of modern military 
medicine. Few physicians, said Dr. J. F. Payne in the 
Dictionary of National Biography, have rendered more 
definite and brilliant service to science and humanity. His 
book on “ Diseases of the Army,” 1752, was reprinted again 
and again for 60 years. He has a paper in the Philosophical 
Transactions of 1750 on Septic and Antiseptic Substances. 

Nine years after him was born in Scotland, in 1716, James 
Lind, who graduated in Edinburgh in 1748, but had been at 
sea in the navy during the preceding nine years. He became 
a Fellow of the College of Physicians in 1750, and in 1754 


oe ae his most important work, a treatise on scurvy, 
dedicated to Lord Anson, whose loss of 75 per cent. of his 


crew in the Centurion on his voyage round the world 
had stimulated Lind to detail his experiences of the pre- 
vention of scurvy to a society of naval surgeons. Lind 
showed that scurvy could be prevented by lime juice, and 
something was done to secure prevention by this means, but 
it was Blane who, 40 years later, in the year following Lind’s 
death, got the Admiralty order issued making the preven- 
tion of 7 by lime juice an official duty. Lind was 
treasurer of the College of Physicians in Edinburgh until 
1758, when he was appointed physician to the Naval Hos- 
ital at Haslar, an appointment he held till his death in 
794. He wrote many ks and papers on prevention of 
disease in the navy and in hot climates, and in 1761 dis- 
covered that the steam of sea-water was fresh, and that 
fresh water could thus be made at sea, as he demonstrated 
to the Portsmouth Academy in 1761 and to the Royal Society 
in 1762, an immense benefit to naval hygiene, however 
slowly adopted. 

Francis Home, born in Scotland in 1719, was licensed in 
1751, but had been for at least nine years before serving in 
Flanders as medical officer of Gardner’s Regiment of 
Dragoons. Ashe did not return with them to Scotland he 
escaped the disgrace of Prestonpans. In1750 he graduated 
M.D. of Edinburgh, and became Fellow of the College of 
Physicians, of which he was President in 1775. He was 
professor of materia medica in the University from 1768 
to 1798. He wrote on intermittent fever and other diseases of 
soldiers; his books on bleaching and on principles of agri- 
culture were much read and were translated into both French 
and German. He is chiefly remembered now as the first 
physician to give a clinical description of diphtheria in his 
pamphlet on croup (1765). 

Sir Gilbert Blane (1749-1834) studied in Edinburgh, but 
gases in Glasgow, 1778. He was a member of the Royal 
Medical Society and his dissertation was recently reprinted 
by the society with others by notable men. As you have 
recently sketched his career one need not detail that here, 
but one may be permitted a few remarks on the lesson of his 
life, mentioning first that the present holder of his baronetcy 
is now serving in the fleet. 

One gets little information about the personalities of these 
old officers, but Lind and Blane are people of great interest 
to anyone serving in the Naval Medical Sopantnent. Lind 
was obviously a great investigator, who has to his credit 
(1) distilled water, (2) lime juice proved the cure for scurvy, 
and (3) “smoak” (which drives away mosquitoes) as a pre- 
ventive of malaria. There is, on the other hand, no 





evidence that he got on the soft side of the Admiralt 
and secured for the sailors the benefits his scientific metho 
had shown to be attainable for them. That credit was le! 
for Blane, who to an equally good education and a turn ; 
mind probably as scientific and an industry as great adde | 
the charm which makes people friendly, makes them eager 
to help you, and to achieve results. It will be noted tha 
Pringle and Blane both entered their services under th. 
wgis of powerful patrons, Pringle with Lord Stair, Blan 
with Sir George Rodney. Each became + Acnsa F mamma 
to thereigning monarch. Each got much done. ane went 
to the West Indies in 1779; in 1781 returning he recommende:| 
issues of wine and fresh fruit to diminish scurvy, and better 
discipline in sanitary matters, for 1 man in 7 died yearly. 
Next year he notes that now rong man dies in 20, ani 
Rodney allows it was owing to Blane’s knowledge ani 
attention that the English fleet was in a condition always 
to attack and defeat the enemy, and the officers of that fleet 
recommended him to the Admiralty for a special recompense 
in 1783 (one wonders how they did that) and he got a 
special pension. In 1795 he recommended lime juice to 
Sir Alan Gardner, and in 1795 it was made a service issue. 
He was now the great authority on hygiene; the army of 
Egypt was brought home under his regulations to avoid 
plague; the Home Office consulted him about jail and convict 
ship fever; the army sent him out to Walcheren in 1810 
with others to examine and report and bring the sick and 
wounded home; it was for this service, well done, that he 
got his baronetcy. One has always understood that while 
the officers of the navy owed their uniform to the King’s 
appreclation of the Duchess of Bedford’s riding habit, it was 
Blane’s advice that got a uniform established for the men. 
‘“*It would certainly be for the benefit of the service that 
an uniform should be established for the common men as 
well as for the officers. This would oblige them at all times 
to have in their possession a quantity of decent apparel ...... 
desertion would also be rendered more difficult.’? So he says 
in the book where Lind is described as ‘‘the best author 
in sea diseases ’? and Captain Cook is noted as having made 
many improvements in the hygienic management of ships. 
In 1821 the medical officers of the navy presented to him 
a piece of plate, and in 1829 he founded the Blane medal given 
to the medical officer who sends the best a of his 
practice. Lind was the patient, rather humble investigator 
who laid the foundation on which Blane built up a glorious 
edifice. Blane’s lesson to us is that if we can’t achieve the 
results we desire we have to blame ourselves. His charm 
or tact broke down all the barriers, and the high priest of 
hygiene was courted. It is for us tosee that the reforms we 
feel necessary are not side tracked. 
Iam, Sir, yours faithfully, 


W.E. Home, 
Victoria, B.C., March Wth, 1916. Fleet Surgeon. 


THE CULTURE OF MEDICINAL HERBS. 


in THE LANCET of April 8th attention was drawn to the 
probable revival in this country of herb-growing as a 
popular industry, and in this connexion the revised edition 
of a leaflet on ‘‘ The Cultivation and Collection of Medicina! 
Plants in England,”’ just issued by the Board of Agriculture 
and Fisheries, is worthy of note. In this interesting 
per it is pointed out that medicinal herbs have 
en cultivated in this country for centuries, and in 
the Middle Ages were grown in kitchen gardens attached 
to monastic establishments and great country houses. 
At the present day materia medica (or drug) farms exist at 
Mitcham, Carshalton, Hitchin, Long Melford, Market 
Deeping, and Wisbech, but for many years the main 
source of British drugs has been mid-Europe, particularly 
Germany and Austria-Hungary. During recent years the 
acreage devoted to drug cultivation in Britain has been 
more and more restricted by competition with foreign 
products, and the result has been a slow but sure ousting 
of British-grown drugs from the market. The outbreak of 
the European war, however, has completely changed the 
situation, and an effort on the part of growers and 
drug merchants | largely secure for this country in 
future years the collection and cultivation of medicina! 
lants which cannot for the present be imported from 
entral a Supplies of drugs are much in demand, 
the shortage being serious, and the prices of the most 
crude drugs that were formerly imported from what is 
now enemy territory have risen very considerably—in the 
case of belladonna, for instance, by about 600 per cent. ; 
the prices of other medicinal herbs (colchicum, digitalis, 
henbane, stramonium, valerian, dill, dandelion, &c.) hav: 
risen in proportion to the importance and scarcity 
of the products. The present time, therefore, in the 
view of the Board of Agriculture, is particularly 
favourable for the establishment of a home industry 
in the cultivation of medicinal plants not only for 
home use but possibly for export, for it is not antici- 
pated that _— will revert to their old level unti! 
long after the war is over. Prices are now sufficiently 
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good to meet with ease the present high cost of labour, and 
itis felt that judicious cultivation of drug plants should 
result in quite adequate profits. In connexion with labour, 
it is sible that disabled sailors and soldiers could do a 
great deal of the work required. The leaflet gives useful 
hints as to methods of cultivation, choice of crops, and 
the marketing of the same, and suggests that the plants 
which are likely to be most in demand and to be easily 
saleable during the coming season are belladonna, henbane, 
foxglove, thorn-apple, valerian, poppy, aconite, blessed 
thistle, dandelion, and chamomile. 


A REQUEST FOR INFORMATION. 
To the Editor of THE LANCET. 

Srr,—Could any of your readers possibly give me some 
information relative to the following? 

1. I find under an entry in an old Medical Directory: 
‘Mem. New Syd. Soc.’’ Please tell me for what this is an 
abbreviation, is such a society still in existence, and whether 
it is or was a medical society. 

2. Can = tell me from any old Medical Directory or 
Register that you have the Christian name or names and 
degree or diploma of Dr. Sanders (or Saunders)—I have 
been given to understand that the tormer was the correct 
spelling—who from about 1817-1823 wasa medical practitioner 
in York and Lord Mayor of that city ? 

3. From similar or other sources can you give me any 
details regarding one Dr. Pope, who I am told was a 
favourite Court physician of Princess Amelia, daughter of 
George ITI.? 

The information that I desire is for literary purposes, and 
perhaps you may be good enough to suggest to whom I 
should apply, or any likely books that might contain the 
details, at either the Advocate’s or University Libraries 
here. Iam, Sir, yours faithfully, 

Edinburgh, April 27th, 1916. FAMILY HISTORIES. 


*,* In regard to the first question, our correspondent will 
find in THE LANCET of July 29th, 1911, p. 302, a review of a 
book containing a short account of the New Sydenham 
Society.—ED. L. 


MAGIC AND SNAILS. 


F. W. writes: A letter has appeared in several newspapers 
recently containing some interesting details of the life of a 
British officer at an out-of-the-way and unnamed spot, and 
introducing the amusing tale of a hospital signboard. The 
letters of the signboard were constructed of snail shells, 
believed to be empty, but an hour or two later the English 
inscription had assumed a Greek or cuneiform character, 
for the component parts of the letters had migrated as the 
snails awoke from their torpidity. Not long ago the action 
of the snails might have been attributed by the mystical- 
minded to ‘‘animal magnetism”’; the snails would have 
been credited with purposeful action. A story which had 
a great fascination at the time for the students of “ animal 
magnetism” is related in his book on the subject by Dr. 
William Gregory, F.R.S.E., in the following words :— 

‘It has lately been stated by M. Allix, on the authority 
of M. Benoit in Paris, and of another discoverer (also, I 
believe, a Frenchman, who is now in America), both of 
whom, during the last ten years, have been employed in 
working out the discovery, which they had severally and 
independently made, although they are now associated to 
work it out, that this magnetic sympathy is remark- 
ably developed in snails; that these animals, after having 
once been in communication or in contact, continue 
ever after to sympathise, no matter at what distance they 
may be. And ithas been proposed to found on this fact a 
mode of communication between the most distant places. 
Nay, M. Allix describes with care and judgment experi- 
ments made in his presence in which, the time having, of 
course, been fixed beforehand, words spelled in Paris by 
M. Benoit, and also by M. Allix himself, were instantly 
read in America, and as instantly replied to by words 
spelled there, and reaiin Paris. ...... It would appear that 
every letter has a snail belonging to it in Paris, while in 
America each letter has also a snail, sympathetic with 
that of the same letter in Paris, the two snails of 
each letter having been at some period, and by some 
process, brought into full sympathy, and then separated 
and marked. There is, of course, a stock of spare 
snails for each letter, in case of accidents, but it is found 
that these animals will live for a year without food, 
should that be necessary. When a word is to be spelled 
in Paris, the snail belonging to the first letter is brought 
by some galvanic apparatus, not yet fully described, into 
a state of disturbance, with which his fellow in America 
sympathises. But this requires to be ascertained ; which 
is done b approaching, in America, to all the snails 
successively, a testing apparatus, not described, which 
however includes a snail. On the approach of this, the 
snail whose fellow in Paris has been acted on, exhibits 





some symptom, which is not exhibited by any other, and 
the corresponding letter is noted down. This is done with 
each letter, and thus the word is finally spelled.” 


W. E. C. Hanbury.—() “A Text-book of Practical Thera- 
eutics.’ By Hobart Amory Hare, M.D. Henry 
impton (263, High Holborn). 1914. Pp. 993. Price 2ls. 

(Reviewed in THE LANCET, June 19th, 1915.) (2) ‘*‘ Diseases 
of the Skin.” By James H. Sequeira, M.D., F.R.C.P., 
F.R.C.S. With. 48 plates in colour and 238 figures in the 
text. London: J. and A. Churchill (7, Great Marlborough- 
street). 1915. Pp. 650. Price 25s. net. (Reviewed in 
THE LANCET, Sept. 18th, 1915.) (3) A ‘‘General Catalogue 
of Medical Books”’ is published by P. Blakiston’s Son and 
Co., 1012, Walnut-street, Philadelphia. This contains 
English and American books, and a few translated foreign 
ones. There is also ‘‘The Guide to Current Medical 
Literature’’ (described as ‘“‘An Index Medicus of the 
World’s Literature ’’), published by the American Medical 
Association, 535, Dearborn-avenue, Chicago, in January 
and July, for 50 cents a copy, or 75 cents for the year. 
Useful catalogues are published by Messrs. Butterworth 
and Co., 4, Bell-yard, Temple Bar, London, W.C., and by 
H. K. Lewis, 136, Gower-street, London, W.C. my , sone 
might also be made to Messrs. W. B. Saunders Company, 
9, Henrietta-street, Strand, London, W.C. 


M.R.C.S., L.S.A.—There is, we believe, no apparatus that is 
generally useful, every case having to be met with a special 
contrivance. We will obtain further information. 

COMMUNICATIONS not noticed in our present issue will 
receive attention in our next. 





The following agen ournals, &c., have been recaived:— 
The Shield. Dom asines, Jour Monthly, Canadian Practitioner, 
American Journal of Obstetrics, Man, British Journal of Dental 
Science, American Medicine, Archives of Internal Medicine, 
Pediatrics, Proceedings of the Royal Society of Medicine, Interstate 
Medical Journal, American Journal of Reentgenology, Revue 
a’Hygiéne, Medical Journal of South Africa, New Zealand Medical 
Journal, India-Rubber Journal. 








Medical Diary for the ensuing EHeek. 


SOCIETIES, 


ROYAL SOCIETY, Burlington House, London, W. 

Taurspay.—Papers :—Major P. A, MacMahon: Seventh Memoir on 
the Partition of Numbers. A Detailed Study of the Enumeration 
of the Partitions of Multipartite Numbers.—Prof. A. Dendy: 
On the Occurrence of Gelatinous Spicules and their Mode of 
Origin in a New Genus of Siliceous Sponges.—Mr. KE. S. Good- 
rich: On the Classification of the Reptilia.—Dr. R. McCarrison : 
On the Experimental Production of Congenital Goitre (com- 
municated by Sir Victor Hors'ey). 4 P.M., Election of Fellows. 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
MEETINGS OF SECTIONS. 
Wednesday, May 10th. 
SURGERY: SUB SECTION OF PROCTOLOGY (Hon. Secretaries— 
P. Lockhart Mummery, W. Samp on Handley): at 5.30 p.m. 
Annual General Meeting.—Election of Officers and Council for 
Session 1916-1917. 
Papers: 
ieutenant Colonel Cuthbert Wallace: Rectal Wounds in the 
Present War. ; 
Mr. P. Lockhart Mummery: Injuries of the Rectum resulting 
from the War. 
Cases: 
Mr. P. Lockhart Mummery : Shell Wound of Rectum. ; 
Mr. Aslett Baldwin (communicated by): Gumma of Rectum mis- 
taken for Malignant Disease. . 
Lieutenant Colonel Gordon Watson: Three Cases of Injury to the 
Rectum from Bullet Wounds. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 


r , . 
MonDAY.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman : = of the Bye. 

TuEsDAY.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. 
Addison: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 

WepNEsDAY.—10 4.M., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose, and Kar. 2 P.M., Medical 
and § ical hong X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. 

THURSDAY.—2 P.M., Medical and —~ Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman : of the Bye 

Fripay.—10 a.M., Dr. Simson: Gynzcological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Addison: Opera- 
tions. Dr. Banks Davis: — of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

SaTuRDAY.—10 a.M., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman : 
Bye Operations. 2 P.M., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 
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NORTH -EAST LONDON POST-GRADUATB COLLEGE, Prince of | 
‘ottenham, N. 


Wales's General Hospital, T: 


Mowpay.—Clinics:—10.30 a.m., Surgical Out-patients (Mr. 


Gillespie). 2.30 p.m., Medical Out-patients (Dr. T. R. Whi ): 


Gynecological Out-patienta _ Banister). 


In-patients (Dr. R. M. Leslie 
TuEspay.—2.30 P.m., Su 

Medical Out patients 

a? Howell Evans) ; 


1 Operations 
Dr. A. G. Auld 
ose, Throat, and Har Out-patien 


Seek edical 


ue Carson). Clinics :— 
Surgical Out-patients 


C. H. Hayton). eacies (Dr. Metealfe). - 3.30 P.M. o Medtesi 


In- -patients (Dr. 
WEepnespayY. inics 
= Children Out-pati 


Mr. R. P. Benoke), 
Twurspay.—2.30 i. Gytweotogteal Operations he 
AY.—Z. P.M., C0) 

, yu 


ions (M H. 
Peyniphamns ¢ Bs Out- 
ein (De Out pationte (Dr. "E. w. 


Brooks). 
perattons m= (Dr. A. B. one, 


Out-patients (Dr. A. J. 


Out- 


patients (Mr. Carson) ; Radiogra 
Medical Tarpatients (Dr. R. = Leslie 2 


Parpar.—2.30 P 


phy (Dr. veo 3 eee 3 P.m., 
Howell Evans). 


Clinics: — Medica Out -- h. (Dr. ‘A a “Auld St sical cal Out 


patients (Mr. EB. 


. Gillespie) ; Eye Out-patients (Mr. 


THE THROAT HOSPITAL, Golden-square, W. 


Mowpay.—5.15 p.m., Special Demonstration of Selected Cases. 
Tavurspay.—5.15 p.m., Clinical Lecture. 





| ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle-street, 


Sones, —5 Pp. u., General Meet: 


THURSDAY.—3 P. M., Sir oo K.C.B.: Flint and Flint 


Implements. (Lecture 
Sarurnpay.—3 p.M., Prof. 


H. Bragg: X Rays in Crystals— 


First. Results and their Peet ret men, (Lecture I 
For further particulars of the above Lectures, &c.,see Advertisement Pages. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Laxcer Office, May 3rd, 1916. 
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Communications, Letters, &c., have been 
received from— 


A.—Ardath Tobacco Oo., Lond.; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Allen and MHanburys, 
Lond.; Mr. Allanack, Southport ; 
Ahmedabad Medical Society, 
— ry of; After-Care 


. Lona., ; 
si Clifford Allbutt, Cambridge ; 
. G. Adamson, 
Me. BE. Arnold, Lond. 

B. —Brazil Press Association, Lond.; 
Messrs. Butterworth and Co., 
Lond.; Bombay Medical Union, 
Hon. Secretary of; Messrs. 
W. H. Bailey and Son, Lond.; 
oer -General G. Bainbridge, 

S.; Mr. E. Ball, Lond.; 
hin B. Bysaek, Khetri; Mr. 
A. A. Bradburne, 


Southport; 
Birmingham Dai'y Pot; Dr. 
S. K. Basa, Sutrapur; Mr. O. 
Brownfield, Lond.; Lady Beatty, 


Lond.; Mr. James Berry, — 


Bolton ry of; Captain St. J. 
n 


Buxton, C.; Bootle 
Borough Hoxital, ‘Secretary of. 
C.—Dr. 8S. D. Clippingdale, Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Dr. A. Caddy, Calcutta; 
Mrs. M. Cornwall, Bridge of 
Allan; Mr. V. B. Clark, Slough ; 
Dr. H. B. Carlill, Lond. 
D.—Messrs. Down Bros., Calcutta; 
Messrs. W. Dawson and Sons, 
Lond.; Captain R. Dudsfield, 
R.A.M C.; Dewsbury Corporation, | 
Town Clerk of; Dorset County 
Council, Dorchester, Clerk to; 
Mr. F. M. Doubleday, Lond. 
E.—Mr. BE. L. M. Emtage, Lond.; 
Dr. F. W. Edridge-Green, Lond.; 
Mr. Leoline Edwards, 
Kast Sussex Hospital, Hastings, 
Secretary of. 
F.—Mr. L. Fenner, Eastbourne; | 
Dr. R. Fortescue Fox, Lond.; 


Free Eye Hospital, Southamptn, | 


Secretary of. 

G.—Dr. Major Greenwood, Lond.; 
MajorE. W. Hey Groves, R.A.M.C.; 
Glasgow Corperstion. City Cham- 
berlain Sir James Grant, 
Ottawa; ade. Medical Council, 
Lond., Actin Registrar of. 

H.—Dr. John Haddon, Denholm ; 
Dr. F. G. a Cambridge ; 
Messrs. A. —- 
Manchester ; M. Stationery 
Offize, Lond., ee a of 
Printing ; Mr. W. E. Cecil Han- 
bury, Driefontein ; Messrs. 0. J. 
Hewlett and Son. Lond.; Pro- 
fessor Arthur J. Hall, Sheffield ; 
Dr. C. W. Hutt, Brighton ; Fleet: 
Surgeon W. B. Home, R.N. 

I.—Industrial Waste Eliminators, 
Ltd., Lond.; Invalid Children’s 
Aid “Asso ation, Lond., Secre- 


Pe 

essop Hospital for Women, 
oF field, Secretary of 

Je.s0r 
Notting. 1m; Dr. 
Joshi, Bombay. 


*ond.; Dr. F. H. Jacob, 
Lemuel L. 


f; Mr. Walter 


‘| 
| 





\N 


| 


Lond.; 


and Son, | 





bes ror A. M. Kennedy, 
A.M.C.; Kent Education Com- 
ston Maidstone, Stores Super- 
intendent of; Dr. J. C. Kham- 
batta, Edinburgh ; Mr. J. F. 
Kempson, Sheringham ; Messrs. 
Keymer, Son, and Co., 
L.—Lieutenant D. M. Livingstone, 
R.A.M.C.; Lewisham Borough, 
— Clerk of ; —— 


Pape Nightingale, ine 1; 
Local Government Board, eas 





Lawrence Patent 

Water Softener and Sterilizer Co., 

Lond. 

M.—Miss Ida Meller, Lond.; 
Mr. J. E. R. McDonagh, Lond.; 
Dr. I. B. Muichead, Lond.; 
Mr. H. L. Martyn, Eton ; Medical 
Review, Lond., Manager of ; 
— Maceand Hal:iane, Lond.; 

Messrs. ©. Mitchell and Co., 

Lond.; Medical Society of London, 

Registrar of ; Lieutenant-Colonel 

Cc McCulloch, U.S.A., Wash- 
ington ; Major F. Ww. Mott, Lond.; 
Dr. H. A. Macewen, Southport ; 
Mr. D. A. MacAlister, Lond.; 
Messrs. J. Menzies and Co., 
Edinburgh. 

—Messrs. Neyroui and Sons, 
Lond.; Mr. Reginald Nitch- 
Smith, Lond.; National Food 
Reform Association, Lond. 
0.—Lieutenant T. H. Oliver, 

R.A.M.C., Aldershot ; Mr. Joseph 

Offord, Lond.; Dr. C. O'Gorman, 

Bath 
\P-= — M. Paterson, Llanybyther ; 

G. L_ Preston, Edinburgh ; 

Mr. C. Arthur Pearson, Lond.; Dr. 

L. A. Parry, Hove ; Lieutenant- 

Colonel! D. N. Parakh, Poona. 
|R.—Regulin Syndicate, Lond.; 

Rochester and Chatham Printing 

Co; Réntgen Society, Lond.; 

Royal Society of Arts, Lond.; 

Mr. R. P. Rowlands, Lond.; 

Messrs. Richardson and Co. 

Lond.; Captain T. Russell Ritchie, 

N.Z.M.C., Lond.; Royal Insti- 

tate of Great Britain ; Mtr. R. H. 

Rowell, Jesmond. 


8.—Smith’s Advertising 
Lond.; Dr. A. N. Sen, madi ; 
Mr. T. Waddelow Smith, Not- 


tingham ; Messrs. Smith, Eider, 
and Co., d.; Mr. J. D. 


— Lyme R 
ol W.E. Moncrieff, 


ae Mare Stoke, Middles- 
brough; St. Giles Camberwell 
Guardians, Clerk to the; Messrs. 
W. H. Smith and Son, Sheffield ; 
Colonel F. M. Sandwith, A.M.S.; 


ency, 


is; Lieutenant- 


Co. 
Lond.; Dr. Harold Spence, Lond.; 
Messrs. G. Street and Co., Lond 
Messrs. W. H. Smith ani Son, 
Lond. ; fessor G. Hiliot 
Smith, Manchester; Dr. W. H.B 
Stoddart, Lond. 





T.—Sir StClair Thomson, Lond.; 
Mr. H. M. Traquair, Edinburgh ; 
Mr. H. W. Thorpe-Wood, Edin- 
Se Trimurti Co., Lond.; 

r. C. Gurney Taompson, sands 
Mr R_ Thorburn, South 

Messrs. Thew, Hooker and G oy 

Buckingham; Dr. Neville 

Taylor, Ebbw Vale; Dr. James 

Taylor, Lond ; Mr. C. T. Taylor, 


Birkenhead ; Messrs. C. Tuckey | 


and Co., Lond. 


V.—Dr. C. S. Vale, Chalet la Roche- 
foucauld ; Verkehrsverein, Davos ; 
Dr. T. A. Venema, Groningen ; 
Vaccination Enqutrer, Lond. 


W.—Dr. J. Horne Wilson, Lona. 
Letters, each with 





Captain A. G. Whiteborne- me 
R.A.M.C., France; West London 
Medico-Chirurgical Soc Society, Hon. 
Secretari H. C. 
Woodridge, Teichow, Ton: 
Dr. R. C. el field, 

Mrs. N. GQ. W 
London 


Z.—Messrs. Zyrot. et Cie, Lond.; 
Dr. T. Zangger, Ziirich. 


enclosure, are also 


acknowledged from— 


A.—Messrs. T. and M. Armstrong, 
Lond.; Messrs. Adlard and Son 
and West Newman, Lond.; 
Sergeant J. C. Anthony, Rams- 


gate, 

8 Captain Baragar, C.A.M.C.; 
Messrs. Brown and Sons, Dougias ; 
Miss Blake, Manchester; Mr. 
L. M. Bowen Jones, Carmarthen ; 
Buxton Hydropathic, Manager of ; 
British Oxygen Co., Lond.; Lieu- 
tenant G. Barker, R.A.M.C., 
France ; Colone! Ballance, A. M.S.; 

Captain R. L. Barwick, R.A.M.C.; 

Dr. W. des, Lyndhurst ; 
Dr. D. F. Bilpodiwa'a, Aden. 

C.—Dr. L. G. Cheng, Penang ; Mr. 
A. G. Cribb, Millthorpe, Australia ; 
Messrs. J. andA er, Lond.; 
Messrs. Carnrick and Co., Lond.; 
Messrs. T. Christy and Co., Lond.; 
Cafolin Co., Lond.; Dr. G. L 
Cox, Preston; Mr. J.T. Clarke, 
Ipoh ; Chesterfield and North 
Derbyshire Hospital, Secretary 
of; Dr. H. T. Chiang, Tayeh, 
China. 

D.—Messrs. Duncan, 
and Co., Edinburgh. 

8.—Ejigar Allen Institute, Shef- 
field, Secretary of; Mr. E. Evans, 
Felinfach. 

?.—Dr. W. M. 
F. W. L. 

G.—Dr. J. W. Grange Manchester ; 
Dr. A.G. M Grant Grange-over- 

; Dr. S. Gill, Formby; 
" Nottingham ; 
Captain P. A. Galpin, R.A.M.C., 


Lond. 
g@.—Mr. H. S. Warron, Toronto; 
Messrs. Ho and Co., Lond.; 
Mr. C. H. Hough, Ambleside ; 
Dr. 
Herefordshire General em 
Hereford, Secretary of ; Professor 
L- Hewlett, Bast Grinstead 
Dr. 


D. 
Jude. R 


Flockhart, 


Lond.; J J.R.G.C.L, 

K.—Kin 
Cardi Secretary of ; 
Co., Lond. 

L.—Lysol, Ltd., Lond.; 
poration, Cham 
Messrs. 


FP. M. M.; 


Fletcher, Lond.; 


H. B. Haynes, Brentwood ; 


K. F. Ibrahim, Zeitoun ; 


. De L. Johnson, Rich- 
mond, —— Mr. I. H. Jones, 


“Bdward VII. Hospital, 
Kreochyle 


Leith Cor- 
berlain to the; 
B. and 8. Livingstone, 


Edinburgh ; "L. V. F.; L. B. S.; 


. J. G. Margenout, Twicken. 
ham; Manchester Guardians, 
Clerk to the; yma L. tod 
Machado, I.M_S. * Bevpt : 
et and Meltzer, Lond.; +7 

Lockhart Mummery, Lond.. 

Mr. D. A. MacAlister, Lond; 
Mr. J. B. Macalpine, eee: 
Manhu Food Co., Liver 

Myers, Great Shel ff 
Maltine Manufacturin Co., 
ae Captain W. orrison, 
R.A.M.C., France. 

N.—North Manchurian Plague Pre- 
vention Service, Harbin, Director 
of ; 2/3 North Midland Field Am- 
bulance, O/C to the; Captain 
J. F. Nattrass, R.A.M. G.; ; National 
Ban‘ of India, Lond., Manager of. 

. J. E. Passmore, Hinckley ; 

B. H.  Paddison, 

a k Mr. C. W. Purves, 

Sandy ; Mrs. Priestley, Norwich ; 

Menrs., Porteous = Co., Glas: 
gow; mpton House, P| 

ton, Medical Supertntenders <f; 

Messrs, Pollard and Bird, Edin- 


burgh. 
R.— Reuter's Telegram Co., Lond.; 
Dr. H. W. B. Ruxton, Brentford ; 
Royal Surre County Hospital, 
Guildford, Assistant Secretary 
of; pe Rea, Wiuadermere ; 


N. B. 

8.—W. B. Saunders Co., Lond.; 
St. John Ambulance Association, 
e- Accountant to the; Mr. 

F. W. ‘Sears, Lond.; L. A. M 
St. Andrew's Hospital, 
ampton, Accountant to the; 

, 1.M.S.; 


Oxford, edical Saperintendent 
of; Dr. ie Wakefield, Lond.; 
Mr. G. T Wilkinson, Torquay ; 
West Kent General - 
Maidstone, 





